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PART FIRST. 
ORIGINAL COMMUNICATIONS. 





Arr. I.—Chronic Sinuous Abscess of Bone. By Tuomas M. Marxoz, 
M.D., Surgeon to the New York Hospital. 


Tue description by Mr. Brodie of abscess in the tibia is so 
accurate and so complete, and his portraiture of its clinical 
features is so life-like and truthful, that, practically speaking, 
the subject would seem to be exhausted. 

His account of the disease, however, embraces only that 
form in which the abscess character is maintained throughout, 
and in which the suppuration, taking place within the sub- 
stance of the bone, is there pent up, te the dense unyieldin 
nature of the surrounding tissues, and in its slow and painfu 
progress towards the surface, gives rise to the distressing symp- 
toms he so well delineates, and is instantly relieved by the 
simple operation he recommends. 

There are, however, a certain number of these cases, and I 
suspect it is a majority of the whole, in which, with a similar 
commencement, a very different progress is observed, and in 
which the diseased actions, though quite as distressing and 
perhaps more tedious and intractable under ordinary manage- 
ment, present the features not so much. of abscess as of its effects, 
not so much the characters of the primary disease as of its 
consequences or sequele. I refer to cases in which the inflam- 
mation of the bone begins as an acute attack, passing rapidl 
into suppuration, and in which the abscess thus rapidly formed, 
_ finds its way early to the surface, through the compact external 

shell of the bone, and is discharged, to the temporary relief of 
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the sufferings of the patient, though, it may be, not greatly to 
his advancement towards a cure. From this point begins the 
marked difference in the progress of those cases which Mr. 
Brodie describes, and those to which I wish to direct attention. 
In the former, the abscess, once well open, goes on rapidly 
towards a cure. In the latter, the opening not being free, and 
probably not being direct, accumulations of matter take place 
within the cavity, and new inflammations and suppurations are 
excited in the bone substance surrounding the original focus 
of disease. New abscesses are thus formed, which either 
break into the original cavity, or discharge themselves upon 
the surface, by forcing their way through the compact outer 
layer of the bone. By the repetition of this process, the bone 
gradually becomes the seat of an inflammatory hypertrophy, 
and the patient is harassed for months by the constitutional 
disturbance and pain accompanying these repeated suppura- 
tions. After a time, varying in different individuals trom a 
few weeks to many months, the disposition to the formation of 
new abscesses seems to cease, perhaps because all the cancel- 
lous tissue of the affected region has become involved either in 
suppuration or in hypertrophic induration ; and the bone is 
left perforated in all directions by two, three, four, or more 
sinuses, generally all communicating with one another, and 
with a central excavation or chamber, which marks the posi- 
tion of the original abscess. From these openings is dis- 
charged, often in considerable abundance, a thinnish pus, some- 
times offensive, varying in its quantity and quality with the 
condition of the patient’s general health; which discharge, from 
the shape and position of the channels though which it comes, 
is indirectly and imperfectly evacuated, and by its retention 
keeps up and aggravates the chronic inflammation which is 
early set up in the surrounding bone tissue. 

In this state, the parts may continue without alteration for 
an indefinite period of time, the disease not showing much dis- 
position to make encroachments, but evidencing no tendency 
whatever towards improvement. The system gradually accom- 
modates itself to the existence of the disorder, becomes accus- 
tomed both to the drain and the irritation, and the general 
health is often completely reéstablished. The diseased bone 
becomes an entirely local affection, only troublesome to the 
patient from the amount of pain and soreness he experiences 
In it, an amount which in different cases varies from a slight 
me of tenderness to constant and severe gnawing or boring 
pain, both conditions being occasionally interrupted by more 
or less severe attacks of acute inflammation, generally accom- 
panied by an increase of suppuration and sometimes with 
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severe constitutional disturbance. In this condition, the pre 
sence of the disease does not always interfere with a certain 
degree of the use of the limb, and thus patients are sometimes 
willing to endure, for an indefinite period, the pain and incon- 
venience which attends it. We have, in such cases, an oppor- 
tunity to learn the natural history of the affection, and may 
appreciate the amount of -its tendency towards a cure, a ten- 
dency which existing fifteen years in one of my patients, and 
about sixteen years in another, had not sufficed, at the time of 
operation, to leave any evidences of reparation, much less of 
cure. Among diseases which do not tend to progressive disor- 
ganization, this is a rare degree of obstinacy, and the reason of 
this intractability, and indisposition towards a cure, I take to 
exist, not so much in the nature of the diseased actions as in 
their unfavorable physical conditions. Thus, though the 
character of the inflammation in the bone may be perfectly 
simple and healthy, yet the resulting abcess has assumed the 
form of a deep cavity, communicating indirectly and imper- 
fectly with the surface by means of narrow, ill-placed, and 
often tortuous canals. Such a condition of abcess in the soft 
parts is recognized as extremely unfavorable for the healing 
process ; how much more so when, as in the bone, we have not 
only an unfavorable shape, but an unyielding wall, which 
deprives us entirely of the immense advantage which, in the 
treatment of similar abscesses in the soft parts, we derive 
from pressure in approximating the walls of the suppurating 
cavities. , 

This view of the local cause of the obstinacy of these cases 
of chronic abscess of the bone, is still further strengthened by 
several considerations. In the first place, there seems to be no 
necessary or usual connection of the inflammatory action with 
any constitutional vice, as scrofula, syphilis, or any other con- 
tamination of the general system. On the contrary, the affec- 
tion seems to occur by preference in young, vigorous, and 
robust persons, and generally as the immediate consequence of 
injury, or of exposure to wet and cold, or of some other well- 
recognized cause of local disease. In the second place, the 
effect of remedies administered with a view to their constitu- 
tional or alterative effect, seems usually to be almost inappre- 
ciable in producing any curative change in the diseased part; 
and when any such favorable effect is seen in diminishing pain, 
or improving discharge, it is merely temporary, and the power 
of the remedy for good is soon exhausted. This was abun- 
dantly illustrated in three of my patients, in whom the disease 
had longest existed, from whose previous histories, as well as 
from:my own persevering efforts in the use of remedies, J 
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arrived at the conclusion that the cure was not to be accom- 
plished, nor any important improvement secured, by any form 
of internal medication. Lastly, and in contrast with the inefii- 
ciency of medicine, the effect of the operation by which the 
physical conditions alone can be affected, seems to me the 
strongest proof that it is upon these physical conditions that 
the difficulty depends, a conviction which, I think, must force 
itself upon the mind of any one who has watched the beautiful 
reparative appearances which the wound presents from the 
moment of the operation, and the certainty and soundness of 
the cure which follows its thorough performance. 

The following cases which have come under my own per- 
sonal observation, are presented in the order in which they 
occurred to me, and nearly in the words in which they were 
originally recorded. This may account for some discrepancies 
in the descriptions, which are due to the change of opinion 
and to the altered point of view which more extended expe- 
rience required. I have preferred to leave them just as they 
were taken, rather than square them all carefully with what I 
now consider to be the true views of the pathology and treat- 
ment of the disease. They will serve to illustrate the main 
features of what I think may properly be termed sinuous 
abscess of bone. 

Case 1.—Sarah Elliot, eet. 42, England, married, was admit- 
ted to the N. Y. Hospital, Dec. 3d, 1852, with an affection of 
the upper part of the right tibia. When a young woman, she 
had suffered from a disease of the right wrist joint, which had 
finally necessitated the amputation of the hand. Though of 
feeble and nervous constitution, she had suffered from no seated 
disease after this, until, about 6 years previous to her coming to 
the Hospital, she noticed that the upper part of the tibia was 
somewhat enlarged. No pain or uneasiness existed in the part, 
beyond some occasional and wandering twinges, until last 
September, when without any well ascertained cause, inflam- 
mation commenced in the ‘upper part of the tibia, involving 
apparently the knee joint. Suppuration took place rapidly, 
and the abscess broke just within the tuberosity of the tibia. 
The severe pain attending the formation of the abscess subsided, 
but much tenderness remained, and a good deal of thickening 
of the soft parts over the affected region of the bone. She was 
rarely free from pain in the part, but at times it became aggra- 
vated without evident cause, and was very severe, radiating up 
and down the limb; the synovial capsule somewhat dis- 
tended with fluid. Rest, with poultices to the part, and soon 
after issues opened below the } seneaee oints, with tonic and 
supporting treatment were ordered. With occasional variations, 
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the pain and tenderness somewhat subsided, and she began to 
go about with acrutch. About the first of April she came 
under my charge. I found the abscess unhealed, and on intro- 
ducing a probe, bare bone was found at the bottom of the 
fistulous opening. There had been no improvement in the use 
or condition of the part for many weeks, and she was very 
anxious to have something done for her relief. The fistulous 
abscess was dilated with compressed sponge, and proved to 
pass deeper into the bone than was at first suspected, and on 
the 30th of April an explorative operation was performed, the 
patient being under the influence of ether. The integuments 
were turned back by a crucial incision and the anterior face of 
the upper part of the tibia was exposed. The bone was found 
to be enlarged, and an opening leading into its substance was 
found, a little distance below the external orifice on the integu- 
ments. Into this opening the probe passed about two inches, 
its point being evidently in a large cavity, in which it could be 
moved about freely. As the probe touched the walls of this 
cavity, it gave the sensation of encountering bare bone, leading 
to the idea of a large sequestrum lying in it. By means of the 
trephine applied over the centre of the cavity, aided by chisels, 
the whole anterior wall of the abscess was removed, and its 
cavity thoroughly exposed. No dead bone was found in it. 
The walls gave to the finger a rough granular feel, as if from 
small particles of dead bone projecting on the surface. Re- 
garding this as indicating a carious condition of the bone tissue, 
the whole surface of the cavity was freely scraped, until what 
appeared to be sound bone was reached. The wound was then 
stuffed lightly with lint and dressed open. Everything went 
on favorably in the cure. Good suppuration soon came on, 
and granulations sprang up, of the most healthy character, from 
the bottom of the wound. The boring pain from which she 
had suffered for so many months, entirely ceased ; the swell- 
ing of the knee joint subsided, and she soon began to go about. 
She left the Hospital June 16th, and from that time continued 
steadily to improve. The abscess in the bone gradually con- 
tracted, giving issue to a few drops only of pus. All pain and 
soreness entirely ceased, and she regained her health and the 
use of the limb so completely that, during all the next year, she 
was able to go about and attend to her occupation, as well as 
before the disease in the tibia began. She was discharging the 
duties of a nurse in Dr. Muhlenburgh’s Infirmary, when she 
was taken down with typhus fever in March, 1855. On her 
recovery, she found that the knee joint was again swollen and 
inflamed, and it became worse as she began to get about. She 
again entered the N. Y. Hospital in May, 1855 ; where by rest, 
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leeches, poultices, etc., the inflammation subsided, but not until 
a small abscess had formed just below the knee, on the inner 
side of the limb, just opposite to the original abscess in the 
tibia. This last abscess broke June 3d, and soon healed en- 
tirely, there being no reason to suspect that either the substance 
of the bone or the cavity of the joint were implicated in it. 
The abscess of the tibia is quiet, free from pain, though it 
still gives issue to a small quantity of healthy pus. The probe 
still passes into the tibia, but the cavity of the abscess is very 
much contracted. Bare bone can be felt on its posterior wall. 
I saw her again in the fall of 1857. The abscess is slowly con- 
tracting. The probe enters about one inch and no bare bone 
is felt. The discharge has never entirely ceased, but is very 
small, and she suffers no inconvenience from the disease. Her 
general health is good. 

Case 2.—Richard O’Brien, a mason, et. 25 years, came un- 
der my care in the fall of 1851 with an enlarged tibia, which 
he said had been giving him more or less trouble, during at 
least fifteen years. It had commenced asa severe inflamma- 
tion, following a bruise from aruler on the upper part of the 
shin bone. The inflammation terminated in abscess, and a 
small fragment of bone was ultimately discharged. During the 
following two or three years, several similar abscesses formed and 
broke, each discharging a small piece of bone. During the 
whole period of 15 years, the suppuration had never entirely 
ceased. The upper half of the tibia was enlarged to more than 
twice its natural size, and over its anterior face the skin was 
stretched and adherent to the bone, which in this part felt 
rough, as if studded with coral like osteophytes. The skin thus 
drawn over the enlarged bone, was red, tender, and glazed, 
looking like an old eczematous surface. Towards the lower part 
of the enlarged portion of the bone, and on its anterior surface, 
an opening existed, from which issued constantly a moderate 
amount of thin, not offensive pus. At the upper part of the 
bone, another opening had existed for a long time, but lately 
had appeared to be healed up. A probe passed in at the lower 
opening, penetrated deeply into the substance of the tibia, and 
encountered here and there some bare surfaces of bone, but 

ave no evidence of any considerable sequestrum. The patient 
had full use of his limb, working every day at his trade, but 
was annoyed by a constant sense of uneasiness in the part, 
which, several times every year, would be varied by attacks of 
severe pain and inflammation, coming on from slight causes. 
These attacks, which disabled him entirely for the time, would 
last several days, and finally be relieved by a free discharge of 
matter from the opening. 
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Although no certain marks of a sequestrum could be de- 
tected in this case, ye the whole history and aspect of the 
affection was so much like that of necrosis, that I had no hesi- 
tation in so regarding it, and in that view operated as for 
necrosis in January 1852. By means of the trephine and chisel, 
a deep excavation was made in the central line of the enlarged 
bone, expecting to reach a cavity containing a sequestrum. 
No such cavity was found however, and it was only after long 
and careful search, using the probe as our guide, that it was 
ascertained that a continuous track existed deep through the 
bone, extending from the lower to the upper opening. After 
carefully appreciating the course of this fistulous canal, it was 
thoroughly exposed in all its length, by removing all of its 
anterior wall. From the depth at which it lay, and from the 
smallness of its size, it was difficult to determine the character 
of its lining membrane, but there was no sequestrum found, 
and apparently no carious disease of the surrounding tissue. 
The parts cut through were evidently bone in a state of hyper- 
trophy and of a tolerably firm consistence. The wound was 
dressed with lint, and cold water applied externally. No undue 
inflammation followed the operation. Healthy suppuration 
soon took place, and granulations soon began to fill up the large 
vacuity caused by the operation. In about two months the 
greater part of the wound cicatrized, leaving at the upper part, 
however, a sinus leading deep down towards the original track. 
Several small flakes of bone were cast off from the edges of the 
cut, within a few weeks after the operation, and for several 
months little spicula were occasionally discharged. At the 
end of a year from the operation, the cavity in the bone was 
nearly filled up, and the wound was cicatrized excepting the 
upper sinus. On passing a probe into this, it did not penetrate 
more than half as far as it did originally, showing that the 
cavity was contracting ; but some bare and rough bone was still 
felt on its bottom and sides. This feeling of rough and appar- 
ently dead bone had several times been observed during the 
healing of the wound, and, supposing it to indicate small por- 
tions of bone in the act of separating, the external wound was 
kept dilated with sponge tents, in order to allow of their more 
easy expulsion. None of them separated, however; on the con- 
trary, the feeling of bare bone became gradually less and less 
distinct, and finally disappeared altogether. It seemed there- 
fore possible, and indeed probable, that this sensation of 
exposed bone, which had occurred so constantly, was produced 
by the probe breaking off and displacing the granulations which 
were springing from perfectly healthy bony tissue; and that by 
avoiding the recurrence of injury, either with the probe or by 
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the sponge tents, the process of cure would be expedited. The 
event seemed to prove the correctness of this view, for the sore 
gradually filled up, and in no long period healed soundly.— 
March 1854. It is now about a year since the sore finally 
healed, and in that time the limb has been entirely free from 
pain or uneasiness. It has diminished in size, the excavation 
made in the operation has filled up to the level of the surround- 
ing surface, with what feels like a deposit of new bone, and he 
is able to perform his daily labor without difficulty or inter- 
ruption. itis general health is perfect and he said that he had 
not experienced any pain, worth mentioning, in the limb since 
the day of the operation. 


Case 3.—John W. Cook, et. 26, Ireland, machinist, was 
admitted into the N. Y. Hospital February 11th, 1857, with 
what was supposed to be necrosis of the left femur. The 
lower third of the bone was considerably enlarged, and on its 
inner side, about a hand’s breath above the knee, is the orifice 
of a fistulous opening through which a probe passes upward 
and outwards into the centre of the enlarged femur, and comes 
in contact with bare and rough bone, though no mobility, as of 
a loose sequestrum, can be perceived by the most careful 
examination. He says that at the age of eleven years he had, 
without assignable cause, a sudden and severe attack of inflam- 
mation of the lower part of the thigh, accompanied with 
great swelling of the whole limb, which terminated in about 
three weeks in an abscess, which was opened at the point at 
which the orifice of the fistula now exists. The pain and 
swelling subsided, though the opening continued to discharge 
a little matter, and he was able to go about his ordinary busi- 
ness without much inconvenience. At intervals, some small 
pieces of bone came away, one of which was about an inch 
long. After continuing open during eight years, the fistula 
closed, and remained entirely healed during seven years, in 
which time he experienced no trouble from his limb, excepting 
some occasional attacks of pain lasting for a few days, and 
passing away without any signs of inflammatory action. 
About six months ago, he bruised his knee and suffered some 
considerable pain and swelling in consequence, which never- 
theless had disappeared mainly, when, about three months ago, 
he again received a blow upon the part, which was followed 
by inflammation of the old region, which went on to suppura- 
tion, and the reopening of the old fistula, which had been so 
long healed. Since this occurred, he has suffered a great deal 
from his thigh, and being unable to walk upon the limb, he has 
been most of the time in bed. Ten days before his admission, 
as he was lifting himself along the side of his bed by his 
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hands, while in a sitting position, he felt something give way 
in the thigh, and a bowing forwards and outwards took place 
about a hand’s breath above the patella, and he found he had 
lost control of the limb, and could not move it without pain. 
On examination, a false point of motion was discovered about 
opposite the opening of the fistula, but no crepitus could be 
felt. Though no sequestrum could be certainly ascertained to 
exist, the diagnosis was made without hesitation, that the case 
was one of necrosis with fracture of the involucrum, and an 
operation for the removal of the dead bone was recommended. 
This was considered as the more imperative, as it was thought 
that the presence of the sequestrum would be likely to inter- 
fere with the union of the fractured femur. The operation was 
performed on the 17th February. An incision about five inches 
long was made along the inside of the thigh, passing through 
the fistulous opening, and carried down to the bone. On separ- 
ating the soft parts from the bone, it was discovered that the appa- 
rent involucrum was open on its posterior surface, so that the fin- 
ger could be passed into its cavity along several inches. Atthe 

epth at which the bottom of this cavity lay from the surface, 
it was difficult to decide whether the rough, bare bone, which 
could be felt by the fingers, was a true sequestrum or not. All 
was removed which seemed to be loose, or which appeared to 
be dead, and the walls of the cavity were left tolerably smooth, 
and, as far as the sense of touch could indicate, healthy. In 
exploring the condition of the walls after thus clearing the 
cavity, the finger, being pressed against the upper and outer 
wall, sunk into another distinct cavity, lying to the outside and 
above the original one, from which flowed out a quantity of 
thick not offensive matter, and from which one or two small 
irregular sequestra were taken. The portions removed were 
found on examination to consist mostly of masses of spongy 
tissue, some of it healthy and some of it necrosed or perhaps 
carious, conditions which are not always easily discriminated 
after the bones affected have been macerated and dried. Cer- 
tain, however, it is, that no such considerable or distinct 
sequestrum as we expected to find was discovered, and that 
the condition of the parts could be better described, as a cavity 
with some caries or necrosis of its walls, than as a case of an 
involucrum imprisoning a sequestrum, as in ordinary instances 
of necrosis. 

Everything went on favorably after the operation. Mode- 
rate and healthy suppuration took place, and he bore his con- 
finement to bed extremely well. The limb was put upon the 
straight apparatus, and union of the fractured bone readily 
took place. About the 1st May some inflammation, with 
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increased suppuration and fever, occurred. A probe passed 
in showed that the secondary abscess, which in the operation 
had been found above and to the outside of the original one, 
was still open and was probably the seat of the trouble. The 
probe also showed that this abscess was near the surface on the 
outer side of the thigh. A free counter opening was therefore 
made. This gave great relief, and he again improved. The 
counter opening soon healed, and the discharge from the origi- 
nal opening continued moderate and healthy. About the 15th 
of May, he was allowed to go about with crutches, and rapidly 
improved in health and in the ability to use the limb. He 
left the hospital August 25th, with a ‘good strong limb, and 
with a very moderate and diminishing discharge from the 
‘wound. The knee joint, which had for months before the 
operation been growing stiff, does not seem to recover its 
motions as yet. Regular passive motion was enjoined with 
the moderate use of the limb. 

In January, 1858, I saw him again, and found that the old 
abscess was still discharging, and that a new one had formed a 
little higher up on the outside of the thigh. This was opened, 
and a larger quantity of somewhat fcetid pus was discharged. 
The prospect of entire cure in this case is, it must be confessed, 
distant and doubtful. 


Case 4.—George Brown, 19, Germany, seaman, came to 
the N. Y. Hospital under the care of Dr. W. H. Van Buren, 
November 17th, 1857, with a diseased condition of his left 
tibia. It commenced about fourteen months previously, after 
severe exposure in going round Cape Horn, and seemed at first 
of a rheumatic character, attacking first one ankle and then 
the other. He was recovering from -the lameness following 
this attack, when, without evident cause, the inflammation con- 
centrated itself upon the lower part of the left leg. He was 
again confined to his bed,.and suffered much from pain and 
fever. An abscess formed in about three weeks, and broke on 
the anterior surface, about four inches above the joint. The 
swelling and inflammation still continued, and during about 
five months he was scarcely ever able to leave his bed except 
on crutches. During this time abscesses formed and broke at 
several points of the swollen limb, and at different times ten 
or twelve very minute pieces of bone came away, the largest 
not bigger than a pea. He never suffered any of the severe 
boring pain which is regarded as characteristic of abscess of 
bone. For the last few months, since the acuter symptoms 
have subsided, he has been able to go about most of the 
time, but not without great discomfort and inconvenience. 
On examination, the lower third of the tibia was found 
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enlarged to more than double its natural size. Over it the 
skin was thickened and brawny, and presented the orifices of 
several sinuses which led down into the substance of the bone 
and discharged a moderate quantity of pus. The probe passed 
into any of these, goes deeply into the bone and encounters 
some rough, exposed bony points, but no distinct or consider- 
able surface of sequestrum can be recognized. One of the 
openings on the anterior surface communicates with another 
near the internal malleolus, as can be shown by passing in two 
probes, one at either orifice, and making them touch in the 
middle. The ankle joint is, and long has been, a little swollen 
and somewhat stiff in its movements. His general condition 
is that of a healthy and vigorous young man. No suspicion 
of any syphilitic taint. 

In the light of our previous experience, the diagnosis here was 
clearly made out of sinuous abscess of the bone, and the operation 
for its cure was performed by Dr. Van Buren, on the 19th, as from 
the proximity of the disease to the ankle joint it was feared that 
inflammation might at any moment extend to its cavity. By 
the trephine and chisel, the whole anterior wall of the cavity in 
the bone was removed, and every sinus freely exposed. They 
were all found to communicate with one another, and with a 
cavity as large as a hickory nut, which lay so near the ankle 
joint that there appeared to be merely a thin shell of bone 
between it and the cavity of the joint. The sinuses which 
opened on the anterior surface of the bone, were entirely 
exposed by removing their anterior bony covering. Two of 
the sinuses, however, penetrated the bone so deeply, and had 
their external orifices so far back, that it was not thought best 
to cut away all their anterior wall for fear of too seriously 
weakening the bone. The portions of their track which were 
nearest the central cavity, were therefore freely exposed, while 
their openings through the compact structure of the tibia were 
left intact. The whole of these cavities were lined by a 
smooth, soft, reddish, and very vascular membrane, which to 
the finger felt very thick, and seemed to be composed of abun- 
dant firm granulations. Through this membrane, the bone 
tissue could be felt, but it was not anywhere extensively 
exposed, or apparently diseased. The bone cut through in the 
operation was of moderate firmness, and appeared to be simply 
hypertrophied ; it bled very freely when cut. The wound was 
dressed with a view to its granulating and filling up from the 
bottom. 

Although a slight attack of erysipelas occurred on the third 
day after the operation, everything went on as favorably as 
could be desired. Healthy suppuration, and good firm florid 
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granulations, were soon formed, and the wound filled up 
rapidly. On the 15th of December, it was noticed that the 
sinuses, whose orifices had been left on the inside of the limb, 
were healed entirely. He is entirely free from pain. No 
interruption occurred to the progress of his cure, which was 
complete when he was discharged from the hospital. 


Case 5.—Edward Smith, et. 19, I saw at Bellevue Hospi- 
tal by the kindness of Dr. C. D. Smith, under whose charge the 
patient was admitted. He had presented himself at the Hospi- 
tal, Nov. 11,1857, with an enlargement of the lower part of the 
left tibia, which he said had commenced with an acute inflam- 
mation of the leg, last July. This attack he attributed to a 
very prolonged exposure in fishing for oysters, while the water 
was yet quite cold. He went to bed quite ill that night, and 
the next morning, great pain in the lower portion of the leg 
announced the commencement of a severe inflammation, which 
soon terminated in suppuration. It was opened in about two 
weeks and a large quantity of offensive pus discharged. Several 
other abscesses formed at intervals, and from them small 
fragments of dead bone were discharged, the largest not larger 
than the finger nail. He continued to suffer a great deal of 
pain and discomfort about the limb, and the irritation was so 
easily aggravated by handling or exercise, that he was con- 
fined to his bed during most of the time. When admitted his 
general condition, though obviously affected by long continued 
suffering, was tolerably good. The lower third of the tibia was 
much enlarged, and the integuments over it thickened and in- 
flamed. Five orifices were situated on the anterior surface, into 
each of which a probe could be passed deeply into the substance 
of the bone. Here and there the probe seemed to grate against 
bare bone, but no distinct sequestrum could be discovered. 
The lowest orifice was about two fingers’ breadth above the ankle 
joint, which was not in any way involved in the disease. The 
discharge was not large, but somewhat offensive. The case 
was pronounced to be a sinuous abscess without necrosis, and 
the operation was performed by Dr. Smith on the 28th of 
November. By the trephine and chisel, the sinuses were care- 
fully followed through the bone and their anterior wall removed, 
thus laying them open to the bottom. They were found all to 
communicate with one another, and at the deepest part of their 
course, towards the lower part of the bone, the cavity expanded 
to a size sufficient to admit the end of the finger; but at no 
point was there any distinct or considerable chamber, which, 
in most cases of this disease, indicates the seat of the original 
abscess. No sequestrum was found in any part of the cavities, 
but their walls were in places rough or granular to the feel ; 
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giving the impression of an ulcerated or carious a of 
the surrounding bone tissue. The external aspect of the en- 
larged part of the bone was rough, and the periosteum over it 
much thickened. The pieces of bone cut away by the trephine 
and chisels, showed the natural spongy substance of the bone 
hypertrophied, but, as far as could be ascertained, not otherwise 
altered. The wound was dressed lightly with lint. Some 
trifling feverish reaction followed the operation, but healthy 
suppuration was soon established, and on the 10th December 
he was reported as improving rapidly. 

Dr. Smith has since informed me that the further progress of 
the case was entirely satisfactory, and that the wound healed 
entirely, and apparently soundly, within a few weeks after the 
operation. 

As deduced from the above cases, and from a few others less 
perfectly observed, it appears plain to me that the pathological 
anatomy of the disease is an inflammation of the cancellous 
structure of the ends of the long bones, rapidly terminating in 
suppuration. The matter thus rapidly formed, early approaches 
the surface of the bone, and soon perforates its outer compact 
shell, and then, without obstruction, reaches the surface of the 
integument and is discharged. The deep cavity in the bone, 
thus communicating with the surface by a narrow and generally 
somewhat indirect channel, is not properly evacuated and 
the lodgment of pus in its most depending portions provokes 
anew, inflammation and suppuration, which extends the 
original excavation and usually finds its way to the surface by 
some new channel, and thus, by a repetition of the original 
morbid process, the disorgafization of the bone assumes the 
extent and severity with which it ultimately comes under our 
notice. These repeated inflammations cannot occur without 
exciting vascular action in the surrounding parts, and we have 
accordingly inflammatory hypertrophy induced in the affected 
portion of the bone, and later in the disease, induration 
and eburnation, particularly about the abscesses and their con- 
necting sinuses. With this action in the bone, we have a 
corresponding chronic inflammation and thickening of the peri- 
osteum, with osseous deposits from its inner surface; so that the 
surface of the hypertrophied portions of bone ,when stripped of 
their periosteum, have a rough, irregular, granulated appear- 
ance, in all respects similar to the surface of the involucrum in 
cases of necrosis. 

The discharge, during the earlier periods of the complaint, 
varies in quantity and quality with the varying activity of the 
inflammation ; but in the later stages, when the tendency to 
abscess formation is exhausted and the parts have become con- 
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solidated by chronic inflammation, the discharge is moderate 
in quantity, and in quality generally thin, sometimes sanious, 
and very rarely offensive. Caries of the walls of the cavities 
may occur, if the constitution be predisposed to scrofula or 
contaminated by syphilis; and, in the same way, necrosis of 
small portions either of the original compact, or of the mor- 
bidly indurated cancellous tissue, may take place, as an acci- 
dental complication of the case, but neither caries nor necrosis 
has anything to do with the original character of the affection, 
nor do they play any important part in its later history and 
progress. 

A most important feature in the anatomy of these cases, is 
the disposition shown by these abscesses to approach and to 
involve the joint near which they are situated. This tendency 
in the mere chronic form of abscess, which has not been able 
to make its way to the surface, but remains a source of irrita- 
tion pent up within the swollen end of the bone, is recognized 
by Mr. Brodie, and indeed by many other observers, and is 
justly considered one of the most dangerous features of the 

isease. The same tendency is observable even in the open 
abscess we are describing. Though there be no pent up fluid 
seeking an outlet through the joint, yet the tendency seems 
very strong for the excavations to extend to a very close prox- 
imity to the nearest synovial surface; and even when no direct 
communication takes place, the inflammation of all the tissues 
round the abcess easily spreads to the joint, and rather by its 
constant recurrence than by its immediate severity, seriously 
compromises its integrity. 

The symptoms of this affection have been so fully described, 
in the sketch of its history at the commencement of this com- 
munication, as not to require recapitulation, but its resemblance 
to, and its diagnosis from necrosis, demands a moment’s notice. 
The resemblance is striking and obvious. The age of the 
patients ; the most frequent causes of the attack; the early sym- 
toms of inflammation of the bone terminating in suppuration ; 
the numerous and successive openings; the enlargement and 
induration of the affected region ; the unchanging and intracta- 
ble character and the interminable duration of the disease,—are 
all marks of identity, which I believe habitually deceive care- 
less and superficial observers, and which require, in order to a 
proper discrimination, much care and a thorough knowledge of 
the two diseases, and their distinctive characteristics. There 
are, however, some features which are diagnostic. 

And first, we have the situation of the affection. In necrosis the 
compact structure, and in abscess the cancellous structure, are 
respectively the ones implicated. We have, therefore, necrosis 
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ordinarily affecting the middle portion of the long bones which 
is mainly compact tissue, while abscess is formed at the en- 
larged extremities where the more vascular, and therefore more 
highly organized spongy, tissue predominates. How uniformly 
this law is aunek’ cannot say, but in eight cases which I have 
seen there has been no exception to it. 

Secondly, the actions set up in necrosis, particularly if a large 
portion of the calibre of the bone has died, are for the forma- 
tion of new bone around the dead sequestrum, and conse- 

uently the enlargement is sometimes extremely great, from 
the thickness of the involucrum, which, it must be remembered, 
more than supplies the place, as far as mere bulk is concerned, 
of the bone destroyed. On the other hand the actions which 
go on in connection with abscess, are merely those of thicken- 
ing of the surrounding bone, by a process of inflammatory 
hypertrophy, strictly analogous to the induration of the tissues 
round any series of chronic abscesses in the soft parts. The 
enlargement, therefore, which accompanies necrosis is very 
great, while that which exists with abscess is comparatively 
moderate. I made some few examinations, with the assistance 
of Dr. W. H. Draper, microscopist to the Hospital, of several 
specimens taken alternately from a hypertrophied bone, and 
from an involucrum which was of entirely new formation, but 
no difference could be detected by the microscope, sufficient to 
be of diagnostic value. 

Thirdly, the early history of these cases of abscess of bone 
shows, that with each opening formed, there is usually a piece 
of bone cast off, in a few days or weeks after the opening takes 
place. This does not occur with the abscesses of necrosis ; and 
it appears to me that the explanation of the difference between 
the two affections in this respect is not difficult. Where sup- 
puration occurs within the substance of bone, it may well be 
supposed that the rapid course of the matter towards the sur- 
face, bursting as it were through the outer shell, before the 
slow action of the osseous vessels can provide by absorption for 
its quiet transit, will or may in many cases produce the death 
of a small portion of the compact tissue which offered the first 
resistance to its progress; which small fragment thus killed will 
separate and make its appearance in a longer or shorter time 
after the opening of the abscess. In necrosis, on the other hand, 
all the compact tissue implicated dies in mass, suppuration 
occurs outside of it, and between it and the periosteum, and no 
separation of fragments can take place, until the whole mass 
begins to loosen from its attachments, and not then except some 
violence has been used to loosen them. The pieces which come 
away are described as being very small, and are often likened 
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to a finger nail; and I have so frequently met with them in the 
history given me by the patients of their earlier sufferings, that 
I cannot but consider them as very characteristic. 

Fourthly, I think there is generally less pain, less inconve- 
nience, less inability and less discharge produced by the abscess 
in its chronic condition, than by the necrosis while the seques- 
trum is present. So much so is this the case, that it must be 
extremely rare, for a man with a large sequestrum in his tibia, 
for example, to be able to be about his ordinary occupations 
with the same degree of comfort, as is often enjoyed by those 
affected with chronic abscess. 

Lastly, the most important of all the diagnostic signs is de- 
rived from the information given by the probe. In necrosis 
there is usually no difficulty, if the openings are free, in finding 
the bare and rough surface of the sequestrum. In the abscess, 
on the contrary, with openings equally free, through which the 
probe finds its way easily into the substance of the bone, no 
bare bone is discovered, or if any appears to be touched, it is 
so slight and uncertain in its indications, as to leave us in doubt 
whether the sensations may not be produced by the rude use 
of the probe, rubbing off the granulations from the surface of 
otherwise healthy bone. 

From the view which has been presented of the anatomical 
features of this affection, the character of the operation neces- 
sary for its cure is directly deducible. If the difficulty lies 
essentially in the physical conditions of the parts, then these 
physical conditions must be altered. If the abscess lies deep 
from the surface, it must be freely exposed to that surface, and 
made, as nearly as may be, a part of it. If the channels through 
which it is discharged be narrow and indirect, they should be 
made large and direct. In short, if the obstinacy of the affec- 
tion depends upon its character as a sinuous abscess, that 
character must be as completely as possible destroyed by con- 
verting it into an open wound. In carrying out this indication, 
it must be remembered that it is a cardinal one, and that upon 
the thoroughness with which it is done, will depend the rapidity 
and completeness of the cure. Iam entirely convinced, that 
the imperfection of the cure in Case No. 1 was due to the fact, 
that, not fully appreciating the importance of thoroughness in 
the operation, I contented myself with opening the cavity of 
the abscess by removing a portion of its anterior wall, but did 
not, as I now think it necessary to do, remove the entire cover- 
ing of the suppurating cavity, both upward and downward, and 
convert it into a mere groove or excavation on the surface of 
the bone. Case No. 3 presents another illustration of the 
same principles, and leads me somewhat to doubt the general 
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applicability of the operation to extensive abscesses in the femur. 

e diseased bone is so much more inaccessible, when situated 
in the muscular mass of the thigh, and the operation necessary 
for fully and freely exposing it, is so serious and extensive that 
I fear in most cases, it would be left incomplete and therefore 
ineffectual. Besides, even if the operation be well and thor- 
oughly done, the suppurating cavity in the bone, is so covered 
in by thick soft parts, that, by their healing, it in a very short 
time approaches again to the character of a cavity with narrow 
outlets, and tends to reassume the appearance and behavior of 
a sinuous abscess. When, however, the operation can be tho- 
roughly done, as it can in the tibia, and in most of the other 
long bones, and when in addition all the fistulous tracks can 
also be freely laid open, by following them carefully with the 
chisel and gouge, the cure of the diseased condition will be 
speedy and complete. | 

It is usually best to commence the operation on the bone 
with the trephine, and particularly in old cases, where from lon 
and frequent inflammation, the osseous tissue is much consoli- 
dated. After freely exposing the main cavity by the trephine, 
then with the gouge, the whole of its anterior wall, and such 
other parts as may seem necessary, in following up the fistulous 
tracks, may be chiselled away. It is very desirable to have the 
tourniquet applied to the limb above, not so much for the 
saving of blood, of which there is usually but little lost, but 
with the view of keeping the cut surfaces of the bone clean, 
that we may be able to judge correctly of the course and con- 
dition of the various tracks which it may be necessary to follow. 
As far. as practicable, there is no doubt that it is best to follow 
up and lay open each of the sinuses which lead from the central 
cavity to the surface. That this is not absolutely necessary, 
however, is shown by the satisfactory result in Case No. 4, in 
which two sinuses which penetrated the bone quite far back, 
were, from motives of prudence, left untouched, and neverthe- 
less healed rapidly and soundly, as the rest of the wound began 
to fill up. If the principal part of the operation be thoroughly 
done, this will probably be usually the case with any sinuses 
which may be allowed to remain. In any case where it seems 
necessary, no hesitation need be felt in making extensive and 
deep chisellings of the bone, for the repair is abundant and 
certain ; yet, at the same time, it is well to avoid weakening the 
bone, by removing its compact substance transversely, as we 
never can be certain, that by some mischance or misbehavior 
of the wound, or of the constitution, the reparative actions may 
be delayed or imperfect. 

The after treatment is usually the simplest possible. By 
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light dressings of the wound, which is of course left wide open, 
it granulates from the bottom, and generally begins to heal at 
its edges before the excavation is filled up. No tents, or 
sponges, or deep dressing in with lint, will be required, and 
time only is necessary to complete the cure. As soon as the 
wound has fairly begun to fill up, and to contract, if it be in a 
healthy condition the patient had better be allowed to go about 
with a roller bandage to support the limb, that he may secure 
the benefit of air and exercise. If an unhealthy condition of 
the sores should persist, or if caries of the bone should be sus- 

ected, constitutional treatment will of course not be —— : 

ut in most cases, when the operation has been well done, 
nothing further will be required to restore the patient to per- 
fect health. 
March, 1858. 

















Arr. II.—On the Pathology of Leucorrhea as it exists at the present day. 
—Its relation to Secondary Syphilis, Gonorrhea, Purulent Ophthalmia 
Neonatorum, etc., etc. (Continued from the number of this Journal for 
November, 1857.) By Wituram C. Roserrts, M.D., Fell. of College 
of Physicians and Surgeons of the City of New York, etc. 

[We propose in this number of the WV. Y. Journal of Medicine, to 
fulfill a promise made in that for November preceding : to continue 


our analysis of the work of Dr. W. Tyler Smith, on Leucorrhea, and 
certain concomitant topics. The first in order, and not the least 


in interest is, | 















THE RELATIONS BETWEEN SECONDARY SYPHILIS AND LEUCORRHGA. 


Too little importance, the author is persuaded, has hitherto 
been given to this subject. In secondary and tertiary syphilis 
leucorrheea is very common. 

Is there a specific ulceration of the neck and os of the uterus, 
diagnostic of secondary syphilis, im connection with leucorrhea? 
Gibert describes a form and appearance of granular surface, @ 
granular erosion, which he considers as a distinct species of 
syphilitic ulceration, in many cases succeeding to chancre. 

ennet denies the general syphilitic character of most of 
these cases, considering them as “inflammatory.” “Some few 
may be primary or secondary.” We doubt this. If ever any 
be primary or secondary, why not all, or else the mere ap- 
pearance of the sore furnishes nothing definite as to the 
diagnosis. 

“Tf have, however,” he says, “‘seen ulcerations of the cervix in 
syphilitic patients present the grey, pseudo-membranous cov- 
ering which is seen in secondary syphilitic ulceration of mucous 
























1858. ] Roserts on the Pathology of Leucorrhaa. 323 


membrane.” In the venereal character of such sores, especially 
when coéxisting with symptoms of secondary disease, we should 
be inclined to place confidence. 

Dr. Tyler Smith, in Aés opinion, goes rather farther, we 
think, than is warranted by a strict inductive philosophy. “It 
appears to me that in almost all cases (szc) in which leucorrhea 
and disease of the cervix uteri are present in women suffering 
from constitutional syphilis, the uterine symptoms are @ 
genuine manifestation of the constitutional or secondary 
disorder.” 

Without the other evidences of constitutional syphilis, would 
they be known to be such? and if not, what is there distinc- 
tive or diagnostic about them? How is a man, looking at a 
granular erosion on the cervix uteri, attended with leucorrhea, 
but unattended with constitutional symptoms, to say whether 
such erosion or discharge be syphilitic or not? e same 
remark has appeared to us to apply with equal force to that 
“erosion” which Ricord has endeavored to characterize as 
diagnostic of gonorrhea in the female. It is met with in too 
many cases, according to our observation, in which no infection 
— be established, to be possessed of any great diagnostic 
value. 

Ashwell, judging from his own observation, as well as 
from the recorded experience of Cullerier, Ricord, and 
Bennet, considers the far greater number of these non-chan- 
crous ulcers to be only inflammatory ulcerations; “although 
there can be no doubt that some are secondary syphilitical 
sores.” Nothing very distinctive in appearance can, it is evi- 
dent, possibly exist about these very problematical erosions, 
from which any decided opinion can be drawn. 

1s does secondary syphilis obtain in the female constitu- * 
tion 

Ist. As a direct consequence of imperfectly cured primary 
infection on the outer or inner genitals, known or unknown to 
the patient at the time. (Chancre and bubo.) 

2dly. ‘“ When the mother, being in health, becomes impreg- 
pw (contaminated) by a husband affected with secondary 
syphilis.’ 

Have is enunciated a pathological law of great importance, 
and in which the best authorities of the day are, we believe, 
agreed: “the possibility of a woman being diseased (second- 
arily) by a husband tainted with secondary syphilis.” 

It has long been known that this was true, so far as the foetus 
was concerned, and equally was it known and acknowledged 
that an infant secondarily diseased might communicate second- 
ary syphilis to its nurse, through the medium of a sore on her 
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pe are But the fact, as applicable to the woman herself, 
infinitely more rare, has of late only, we believe, received the 
notice and sanction it merits. 

The author adds, to complete the sentence, “and receives 
the secondary syphilitic disorder through the medium of the 
ovum. 

Let us pause for a moment and inquire whether this be a 
correct statement of the pathological fact. Does, indeed, the 
mother become diseased through the medium of the ovum, 
or does she do so through the medium of the male semen, 
which being absorbed, furnishes the poison which is taken into 
her circulating system, either outwardly diseasing her or not, 
becomes a part of her blood and is conveyed into that of the 
foetus, producing in either, or both, the latter more frequently, 
secondary disease ? 

The semen of the male meeting, whether in the uterus or 
ovary, or tube, the ovum, impregnates it, and then begins the 
new series of actions, kept up by the blood of the mother, 
which ends in the formation and growth of a new being. 
The semen is the diseased and diseasing agent, the materies 
mori. Is it not more reasonable to suppose that a prima 
and direct absorption of this vitiated fluid into the vessels 
(system) of the mother, diseases her fluids, and through them 
the foetus, than to suppose the reverse, or that the ‘ ovum,” 
which can only mean foetus, performs that part in the economy 
of the mother? The expression, “through the medium of the 
ovum,” seems to us, at least, very obscure, if not inaccurate.* 





* The following passage seems to express the meaning of the author on this 
point: ‘“‘ We know that in such cases (of secondary leucorrhcea) the ovum is fre- 
quently diseased. We cannot wonder, then, that the mother becomes diseased, for 
by means of the fetal circulation, the blood of the male parent is brought almost 
directly into contact with the female.” (?) 

Let us see in what light this question is viewed by acontemporary author. ‘ The 
foetus intra uterum may contract syphilis by the fact (or existence) of the ele- 
ments of formation or nutrition, which he receives from his parents.” 

‘“‘ May not the circulatory system of the mother serve as a medium of communi- 
cation of the vitiated semen of the man to the embryo, and so isolate and circum- 
scribe it.as to prevent it from infecting herself.” ‘Since the altered semen of a 
preceding father, has left in the wife an impression capable of infecting the subse- 
quent issue of a second one,” etc. ‘At athird period of the embryonic life, the 
two vascular currents of the mother and embryo inosculate (s’abouchent), the rela- 
tions become intimate and direct, and it is then that transmission by the blood, a 
true contagion, whatever may be said of it, may be and is, in fact, induced. It is 
impossible to suppose that the foetus can escape the source of intoxication, ine- 
vitable, it may be said, since there is continually distilled, drop by drop, into its 
veins, a poison against which nature furnishes it with no means of defence. 
(Diday: Traité de la Syph. des nouv. nés, Paris, 1854.) How much more reason- 
able and easy is it to conceive of the foetus being affected by the fluids of the 
mother, even though she herself remain free from any external evidences of 
contamination, than to imagine some mysterious infection of the mother through 
the agency of the foetal blood. The question seems to be simply, how can the 
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Is it possible that a woman can be infected with secondary 
symptoms who does not become pregnant? Because, if this be 
so, the ovum has (probably) nothing to do with it, that is, 
directly. Contact, absorption of the diseased semen, its 
entrance in some way into the circulation of the mother, must 
be admitted as the only mode of explaining her infection: it is 
surely her blood and that of the foetus which is diseased ; and 
whence does the foetus obtain its blood and nourishment save 
from the mother? Indirectly, it is true, the foetal tufts of the 
placenta being merely bathed in the maternal blood, but draw- 
ing nourishment from it by their own cells, which have the 
power of selecting and of elaborating their own materials, 
which must link the infectious germs. Then, if, in the case of 
non-pregnancy, the ovum have nothing to do with the second- 
ary infection of the mother, why may not the theory which ex- 
plains it in that case, be applied with equal force and truth 
to explain the disease of the ovum and foetus in conception 
and pregnancy ¢ 

At any rate, what are we distinctly to understand by the 

esston, “ receiving the secondary syphilitic disorder through 
the medium of the ovum ?” ' 

The question which we have proposed to ourselves, can a 
woman be impregnated with the poison of secondary syphilis 





ovum be infected save through the medium of the mother’s blood? Can the mere 
contact of diseased semen with the ovwm, in the ovary or uterus, suffice for its 
contamination, and through it (the ovum) the mother become diseased? Is it not 
probable that, whether visibly or not, the cohabitation with an infected husband, 
invariably, in a greater or less degree, taints the fluids of the mother, and through 
them the ovum. 

“An infected parent may communicate to his wife, or to a woman, a syphilitic 
taint similar to his own, by the absorption of the seminal fluid, in which the morbifie 
power exists, by the mother’s system, and the subsequent corruption of her own 
constitution, without, of necessity, any primary or secondary symptoms having been 
induced in her.” (Rankin, No. 10, 181.) This and other references, I have de- 
rived from a paper in the September No. of the New York Journal, 1848, by 
N. H. Chesebrough, M.D., etc., entitled, Summary of Observations on Syphilis in 
Infants, read before the N. Y. Obs. Soc., so ably compiled, so succinct and yet so 
comprehensive, so well reasoned, so excellent a résumé, in short, of the subject, as 
to make us deeply regret that it has not (to our knowledge) been succeeded by 
other contributions to our science from the pen of its gentlemanly author. 

Dr. Balfour, of Edinburgh (Zd. Med. Journal, Oct., 1856), is rather behind the 
learning of the day. The secondary syphilitic affection which occurs in a healthy 
woman, pregnant by an infected husband, “arises,” says this very late authority, 
‘‘from the taint which exists in the system of the foetus, derived from the father ; 
because unless she does become pregnant, the female exhibits no such symptoms’ (!) 
“ showing that the mere fact of coitus between her and her husband is not suffi- 
cient to produce the disease.” The inaccuracy of this opinion generally, though in 
individual instances it may be true in a lesser or greater degree, is, we hope, suffi- 
ciently demonstrated by the preceding observations; and it is a proof that the 
truth is not generally known and acknowledged, that error appears thus posi- 
tively asserted in so excellent a periodical, and from the pen of so eminent an 
observer. 
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except through the medium of conception, is one of interest 
and importance, us a part of the present investigation of an 
obscure and not yet thoroughly settled question. Let us give 
it, therefore, such consideration as the present state of our 
science admits of. 

Case 5 of Wetherhead’s work on Hereditary Transmission, 
page 88, is in point on this subject. A woman has a healthy 
child, aged ten months, at which time her husband gets a pri- 
mary venereal sore. Five months after, the mother complains 
of ardor uring, excoriation of the vulva, and leucorrhcea, and 
the child becomes affected with secondary syphilis. The 
mother subsequently has syphilitic tonsillitis and iritis, and 
flat mucous tubercles of the pudenda. ‘The foregoing case,” 
says Wetherhead, “ has these points worthy of notice. Ist, the 
yf ce under which the wife labored were syphilitic in 
their nature, yet there was no evidence that the disease had been 
communicated to her in its primary form. The disease could 
only have been communicated to the child through the medium 
of its mother’s milk.” The only difficulty about this case 
seems to be the possibility of the mother having had a chancre 
which existed and healed without her knowledge; though this 
is improbable. Case 13 is one of “ probable communication of 
the poison in its secondary form from the husband to the wife.” 
In Case 17, the husband had chancre and secondary symptoms, 
of which he was considered fo be perfectly cured at least three 
months before marriage. Five or six weeks after, the wife had 
copper-colored eruptions on the face and forehead, sore throat, 
excoriation of pudendum, purulent discharge, and subsequent 
general secondary affection. It was communicated to the 
foetus in utero. In Case 21, the woman never had a primary 
affection. Four or five.months after marriage she had excoria- 
tion of the labia pudendi, purulent leucorrhea, and irritable 
bladder and ardor urine: subsequently ulcerated sore throat, 
headaches, ete. She did not conceive for many months; the 
child had dropsy and diarrhceea. In Case 23, the husband had 
chancre and abscess before marriage, and was considered 
cured ; and was so, as far as external appearances went, though 
the taint was probably never perfectly removed from the sys- 
tem. The wife had never been free, since marriage, from puru- 
lent leucorrhcea, flat tuberculous eruptions about the vulva, 
and specific (?) inflammatory hypertrophy of the uterus. The 
above cases certainly concur in establishing the probable truth 
of a statement of the author, that the genital secretions in men 
may continue to be charged with poisonous matter for a long 
time after the disease is cured;” and, taken together with such 
other evidence as we shall hereafter adduce, render it more 
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reasonable to refer the infection of the mother, and subse- 

uently that of her child, to the diseased semen of the parent, 
than to any communication of disease to her by the medium 
of a diseased ovum, or its diseased membranes. Both modes 
pes possibly exist; but the former seems most direct, rational, 
and easily to be accounted for. 

A very eminent authority, Dr. Porter, of Dublin, in a series 
of articles entitled, “Essays on Syphilis,” in the Dublin 
Journal of Medical Science, vol. i., 1857, discussing the question 
whether there be any other animal secretion than pus, by 
which the poison of syphilis can be introduced, contributes 
some cases which throw light on the subject. Believing the 
disease to be one of the blood, and it thoroughly tainted, he 
deems it not unphilosophical to assume that every secretion, and 
every product of secretion, should be tainted also. The semi- 
nal fluid, he thinks, possesses this most unhappy quality of con- 
veying infection without the intervention of a single drop of 
pus or purulent matter; and it is very curious that he should 
consider this, “ as far as I know, @ new assertion,” and doubt its 
being generally accepted. In proof, he states that a gentleman 
married being, as he supposed, perfectly free from any syphi- 
litic taint ; a few months after, his wife was attacked with con- 
dylomata at the anus, tubercular swellings of the pudendum, 
cracks at the corners of the mouth, and patchy elevations on 
the dorsum of the tongue; all this time the husband never had 
a sore of any description. Zhe wife had never been pregnant, 
and, therefore, could not have contracted the disease from the 

Jetus in utero.” 

This one case, as far as it goes, is a conclusive answer to the 
question we are investigating. In 1836, Dr. Porter had a pa- 
tient in the Meath Hospital who had secondary syphilis in the 
worst forms, who had never had a primary sore, or any local 
affection, and had never had a child, and, “ therefore, could not 
have been contaminated by a fetus.” The husband had had a 
chancre two years before his marriage, cured without mercury. 
In July, 1840, says Mr. P., a married gentleman, while absent 
from home, contracted a sore, not deemed venereal, and treated 
without mercury. In September he had syphilitic sore throat : 
he refused to take mercury. In January, 1841, the wife, ad- 
vanced in pregnancy, had “ button scurvy.” The child died 
of unmistakable lues within a week, having been begotten three 
months before the father’s first contraction of the disease, and 
must have derived the secondary poison from the mother (her- 
self infected by the vitiated fluids (semen) of the father), at a 
period considerably posterior to conception. 

In a case reported by Dr. P., from the Dublin Medical Press, 
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a woman had venereal sore throat and bubo. She never had 
the least sore or abrasion on the genitals. The husband had 
been cured three months before marriage of syphilis, — 
and secondary. If anything more seemed wanting than the 
preceding facts, which seem to bear the very impress of truth 
and correct observation, to establish the following proposition 
of Mr. Colles, the language of the following extract from his 
pen would seem to supply the hiatus: “ Before I enter on the 
subject of syphilis in infants, I must state a fact, which, although 
Iam unable to explain it, has yet been forced upon my obser- 
vation by more than five or six instances, namely, that a newly 
married man, who is himself free from every appearance of 
syphilis and every other disease, shall yet infect his wife in such 
a manner that secondary symptoms shall appear in her in a few 
months after marriage, and these not preceded by any primary 
symptoms, or by any discharge whatever from the genitals.” Mr. 
Porter thinks that he has observed enough of incontrovertible 
facts to establish, as a law of syphilis, “ that the semen of a dis- 
eased man deposited in the vagina of a healthy woman will, by 
being absorbed, and without the intervention of pregnancy, con- 
taminate that woman with the secondary form of the disease, 
and that without the presence of a chancre or any open sore, 
either on the man or woman.” 

It seems difficult, if not impossible, to refuse an unhesitating 
assent to the truth of a proposition so fully and clearly enun- 
ciated: if so, what becomes of the idea of the secondary infec- 
tion of the woman, in all cases, through the foetus, or its mem- 
branes? The practical importance of these facts, in reference 
to the character of the female and the peace of families, invests 
them with an interest greater than that which they derive from 
their consideration as mere matters of scientific inquiry. 

In continuation of this subject of the laws regulating se- 
condary infection, let us further state that Dr. Porter goes on to 
assert, as extremely probable, and supported by general obser- 
vation, if not by particular instances, and as such, generally 
admitted, that the foetus may be contaminated, issuing from pa- 
rents in whom no secondary symptoms had ever appeared: of 
whom one never suspected the possibility of her infection, and 
the other after the lapse of many months, or even many years, 
being in perfect health apparently, had forgotten the previous 
existence of any disease. Among these cases are the frequent 
miscarriages and premature births of dead and putrid children, 
in seemingly healthy parents. It is singular the intensity of a 
poison thus seemingly dormant, quiescent, and inactive. In the 
foetus it shows itself complete and concentrated, thoroughly and 
entirely finished, passing through no stages, but attacking at 
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once all parts and tissues of the body, and capable of communi- 
cation. It is not, in the face of daily observation, possible not to 
be persuaded that “the poison may be dormant in a man for 
months and years; that that man may infect his wife; that 
neither of these parties may exhibit a tangible symptom. We 
shall here allude to a fact in the history of secondary syphilis, 
to which, on a revision of this article, we find we have but 
slightly alluded. ‘ Of an equally convincing nature also is the 

roof afforded,” says Dr. Bulkley, of this city, well known for 

is proficiency as a Dermatologist, in an elaborate essay on 
Syphilis in Infants (Wew York Journal of Medicine and Surgery 
Nov., Oct., 1840, which, though rather pathological and the- 
rapeutical in its character, is, nevertheless, rich in facts ——- 
taining to the history of the subject), “ by the truth of children 
with undoubted symptons of the disease, while the mother had 
never, at any time, suffered from any of its effects, either prt- 
mary or secondary.” Oullerier and others have recorded cases 
of analogous character, as Bertin, Colles, Bulkley himself, 
Bacot (the disease showing itself in the second pregnancy) 
etc. It is curious that instances of infantile contamination 
are most frequent after the development of secondary disease 
in the mother, the child in utero often escaping the effects 
of primary disease (Wallace, Essay Cit.), and yet may, year 
after year continue producing diseased and pocky children ; 
that any of these children may be tended and suckle by 
its mother without the infection being returned on its parent 
source, but that, given to another woman, it will soon and cer- 
tainly contaminate her.” It is to be regretted that the impos- 
sibility of protecting against the influence of a poison so subtle, 
so enduring, so pervading, and yet so latent and insidious, de- 
prives the foregoing interesting facts of much of their practical 
value. Is a man never to marry that has once had syphilis, lest 
he infect his wife and contaminate his offspring? Is a woman 
to insist upon proofs of immunity before entéring into the mar- 
riage contract, or the nurse, before she undertakes the care of 
an apparently healthy babe, the offspring of healthy parents? 
This is clearly impossible, and the disease must, therefore, in 
spite of all that may be known, said, and written about it, con- 
tinue from time to time its devastating course, the only wonder 
being, that instances of its virulence are not more frequent.— 
Dublin Medical Journal, vol. i., 1857. 


“ Ts there a direct transmission of secondary syphilis from male 
to female, and from nurse to child, without the intervention 
of any primary disorder ?” —(Lib. cit.) 

The first part of this inquiry involves the preceding argu- 
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ment. The reply of the author to the second will somewhat 
surprise the reader. ‘I certainly entertain doubts if this can 
occur. I have never seen a case in which the proof of the 
occurrence of such a transmission was clear and free from 
doubt.” That in any case in which secondary syphilis occurs 
in a female, nurse or not, some doubt of her chastity, or possible 
previous infection in a more direct way, to herself, perhaps, 
even unknown, must always exist, cannot be disputed, how- 
ever improbable it may appear that such could have been the 
case; and on this basis it may be safely affirmed that the 
question admits of no definite settlement. Let us hear what 
are the views of recent authorities on this important and 
interesting, and as we had thought, generally admitted topic. 

Ricord believes that a man suffering from constitutional 
syphilis may impregnate a healthy woman, and the germ may, 
in the first place, have constitutional syphilis, and in the 
second, communicate it to the mother, without the existence of 
any primary disease in either the mother or child. But he 
does not believe that a child affected with secondary syphilis 
can communicate the disease to a healthy nurse, (!) or that a 
nurse affected with constitutional syphilis can convey the 
disease to a healthy infant through the medium of the milk. 
These opinions are not, we believe, shared in by many very 
eminent members of the profession, and can be disproved, we 
think, by an array of facts both startling and convincing. 

Whitehead and Wilson believe that a child having a con- 
genital, or secondary syphilis, may infect its nurse in the act 
of sucking, the nurse having been previously free from the 
disease ; and the nurse thus diseased may become a medium of 
infection to others; that an infected woman, suffering from 
secondary syphilis only,:may infect a healthy child through 
the milk. 

Instances of infection by the mak of the mother are not 
numerous ; and yet it seems probable that whereas all her fluids 
may be considered as tainted, her blood especially, out of 
which her milk is formed, and as the child may be cured by 
medicine administered to her, this should be also. Batin says 
he is convinced by facts that both the milk and saliva will 
infect without any local disease, in very inveterate cases. 
Bell was of the same opinion. (Bulkley.) ‘“ Chancres ap- 

eared on the tongue, etc., of a child whose parents had never 
had a venereal symptom, the mother having eight days before 
nursed a diseased child with chancres in the mouth.” (Bertin.) 
Whence came the infection in this case, unless from the saliva 
of the diseased child deposited on the mother’s nipple? In 
connection with all this array of facts, tending to prove the 
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extreme contagiousness of secondary syphilis, 7 must be 
remembered as well established, that a certain proportion of 
mothers and children escape the different modes of infection 
altogether. 

It is curious that these opinions do not find favor with our 
author any more than with Ricord, although supported by the 
concurrent testimony of numerous and eminent observers in all 
parts of the world, suppported by an immense body of unim- 
pregnable testimony, and seemingly as clearly proved and 
— conceded a fact as any in medical science. Dr. 

mith furnishes some cases which serve only to show that 
although infection of the nurse, if possible, was most probable, 
it yet did not occur. 

Let us listen to Diday on this subject: ‘“ Many children 
born of very healthy parents return from nurse with symptoms 
of constitutional syphilis. When have they contracted it? 
Very certainly during suckling. From whom? From the 
woman who nursed them. How did it begin? Most commonly 
by the mouth. What. were its first symptoms? Generally 
er ag ulcerated mucous papules.” Ricord’s idea that its 
only cause in the nursling is a primitive indurated chancre 
contracted from the nurse, Diday ridicules and combats, and it 
seems really untenable.* But on the subject of the communi- 
cation of the disease from the nursling to the nurse, by the 
medium of sores about the mouth, etc., Diday is much less full 
than might have been expected in a recent book, written pro- 
fessedly on the subject of infantile syphilis. On the other 
hand, the contagiousness of the secretions of secondary sores 
has never been demonstrated in the adult (z.e. by inoculation) ; 
and this constitutes a ground of objection to the general 
admission of what seems so well established by the concurrent 
observations of so many practitioners. On page 249 of his 
very excellent volume, already cited, Diday enters upon the 
consideration of the question: ‘“ Can an infant affected heredi- 
tarily with (for example) mucous plagues in the mouth, give 
the same disease to a healthy woman who suckles it?’ Those 
who deny this, claim, first, that in every case the infected child 
had a primitive chancre. Such a case is almost without a 
precedent. In the second place, the mother of the infected 
nursling, they say, must have contracted a primitive chancre, 
which, in country villages, whence wet nurses are supplied to 
the capital, is of very rare and difficult occurrence compared 
with the number of infected nurslings met with in practice. 





* “Take notice,” says Ricord elsewhere (Lettres sur la Syphilis, p. 107), “I do 
not absolutely deny this mode of transmission from the nursling to the nurse, and 
vice versa. I only say that its existence is not proved.” 
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Thirdly, is the difficulty how the infant should have contracted 
@ primitive chancre in the mouth, or the nurse one on the 
nipple or breast ? 

Other sources of objection, drawn from the characteristics of 
the sore, its induration, progress, etc., and the arguments of 
the author, we pass over, as bearing little on the refutation of 
the main fact now so generally believed and conceded, and so 
well demonstrated by hundreds of instances, that a woman in 
perfect health, having never had primary nor secondary 
syphilis, may become infected, by the contact of her breast or 
person with congenital or acquired secondary syphilis on the 
part of a nursling, however it be acquired, whether from a 

rimitive chancre on its own person, as claimed by Ricord, or 

aving imbibed it from a diseased father, mother, or foster 
mother. The extraordinary contagiousness of this secondary 
virus merits a passing notice, and two very interesting cases 
are noted by Diday, in one of which seven, and in another 
many more, persons suffered from such infection.* 

Some of the laws by which the transmission of secondary 





* Lest it do not occur to us again to allude to it, let us here ask whether it be 
really true that a woman affected with secondary syphilis, derived from a nursling, 
can Sect her husband? and if so, with what ? Primary or secondary symptoms ? 
The following case, abridged from Diday, seems to prove it: ‘A country woman 
nursed a foster baby with ulcers in the mouth and stains on the body: and also 
allowed it to suck two of her sisters. Soon they all had ulcers on the nipples and 
genitals, and osteocopic pains. They communicated ulcers (syphilis generally) to 
their husbands.” Unless one is determined to disbelieve in the purity of these two 
women and their husbands, the case seems conclusive ; and if not, the coincidences 
are striking and singular. In another case of infection from a diseased nursling, 
the husband got flat pustules and a chancre in the throat. Do not again these 
cases give color to a suspicion that the sores of congenital and hereditary 
syphilis may be, in reality, chancres after all—that the mucous plaques may be, 
according to Ricord, degenerated ‘chancres, and the virus of secondary congenital 
or hereditary syphilis may be identical with that of primary chancre, equally con- 
tagious and productive of similar consequences when introduced by inoculation. 
So far as our researches at present extend, the question has not been particularly 
considered. 

The following observation in Whitehead on Hereditary Transmission, London, 
1851, favors this idea. In a case of secondary description from an infected husband 
(p. 72) it is stated that the “‘denuded spots on the labia pudendi were soon 
deepened into excavated ulcers of chancrous aspect with indurated bases and 
yellow surfaces.” Is it not altogether likely that contact with such a sore would 
produce a chancre in the male, or that such would be the result of inoculation 
with the matter? Portal relates that an infant affected with (secondary) syphilis 
was taken from Paris to be nursed by a woman at Montmorency. The child con- 
taminated the nurse, the nurse her husband, who infected another woman, and in 
ashort time the whole town became more or less infected.” Now, what was the 
source of infection here by which a man, receiving it from a woman, gave it again 
to another woman? Is the virus of secondary syphilis thus energetic and trans- 
missible? Has it the properties of chancre matter? What had the man who 
infected the woman? What had she who infected the next man, and what had 
he? All secondary syphilis? If so, how curiously contagious. If not, how 
does it differ from the virus of primary chancre and the sores from chancres ? 
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syphilis from the nursling to the nurse appears to be governed, 
are curious, and map inexplicable. Among them is that 
laid down by Colles, and assented to by Diday, Baumés and 
Egan, that “a new-born child affected with congenital heredi- 
tary syphilis, even with sores of the mouth, never infects its 
mother, though it may disease its nurse.” Thatis, provided the 
disease in the child comes either from the mother, who is then 
protected from a recurrence, or from the father, in which case 
the infecting influence of the foetus on the mother suffices for 
her immunity. (Diday, p. 285.)* 

A child contracting primitive chancre with suppurating 
bubo, away from home, may infect a healthy mother, who has 
no previous immunity, and contracts the disease as any one 
else may do, who has intimate and frequent relations with a 
diseased child. (Diday, < The law, if immutable, is prac- 
tically legally important. The healthy mother of a diseased 
child infected by its father (sec. cong. syphilis, on the father’s 
side) may nurse it with impunity. The infection from the 
diseased mouth of the infant is rapid: in many cases, two or 
three days only suffice. (Zzb. Cit. eer 

The relations between secondary syphilis and leucorrhaa, as 
revealed by the condition of the os and cervia utert.—Too little 





* In order that this should be true, it must be admitted that the introduction 
of the poison of syphilis into the system, like the vaccine, variolous, and scarlatina 
poisons, secures against a second. Is this so? Is a person affected with 
secondary syphilis proof against a new and primary infection? The virus 
of secondary syphilis in the child is extremely active, whether it proceeds from 
mucous plaques or buccal sores, Is it equally in the adult? Will similar sores of 
secondary character produce contagious effects in adults? If so, what will it 
produce ? Primary chancres or secondary symptoms? A very interesting field 
of inquiry is here opened, which we have neither time nor opportunity to cultivate, 
There is something peculiar in this buccal sore of congenitally and hereditarily 
affected children. It is extremely contagious: produces on the mother’s nipple 
and elsewhere ulcers, and a constitutional disease which seems to be occasionally 
communicable to the healthy husband, constituting true chancres. What, then, are 
these sores in children? Are they chancres? Are they inoculable? 

We shall cite a case in reply. Mr. Egan (Dub. Quar. 1846, p. 337) inoculated the 
patient with virus from an ulcer as large as a prune kernel on the breast (con- 
tracted from the mouth of a diseased nursling), which ulcer had unequal and 
slightly everted edges. The inoculation did not succeed. The ulcer healed, and 
afterwards, the patient broke out with copper-colored 2“. pustules, and condylo- 
mata! Does it not appear, in spite of the failure of the inoculation in this case, 
as if these sores possessed very much the characters of true chaneres, highly conta- 
gious, producing a primary ulceration and a secondary eruption, etc. Can it 
then be, we repeat, that the congenital sore possesses the nature, if not the cha- 
racter, of chancre, producing first a primary ulcer, and then, and soon, a secondary 
disease ? 

The following case leads to a similar inference. A woman was infected by a 
diseased child, and infected her own from her sore nipple. The child, when seen 
by Gibert, presented a well characterized chancre at the right corner of the 
mouth, etc. The infant thus affected with “the primary sore” enjoyed good 
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importance, says our author (Smith, 99), has been given to this 
connection. Chancre is rare, but in secondary and tertiary 
syphilis, leucorrhea is very common. Gibert and Bennet dis- 
covered in syphilitic patients, “ granular erosions,” which the 
latter admits may be primary or secondary, but inclines to 
believe, are for the most part, “inflammatory.” Smith, on the 
other hand, thinks “that in almost all cases in which leucorrhea 
and disease of the os and cervix uteri are apparent in women 
suffering from constitutional syphilis, the uterine symptoms are 
a genuine manifestation of the constitutional or secondary dis- 
order.” In many cases (in most of those which Dr. S. has 
related), the “leucorrhcal symptoms” have been almost the 
only signs of syphilis in the mother and the leucorrheea has not 
got well until the syphilis had been treated. The child may be 
born at term and diseased, or still-born and putrid, or otherwise, 
or the woman abort. 

The appearances are not pathognomonic. The above-men- 
tioned facts lead to mere inference. The cervix uteri is 
generally soft, swollen, injected, and entirely denuded of 
epithelium ; hangs loose in the vagina, the os gapes, and a thin 
purulent matter, looking like honey and water, exudes from the 
orifice. In all this there is surely nothing specifically charac- 
teristic. ZAzs is more pointed: “occasionally warty growths 
are found upon the os;” “the upper part of the vagina and os 
is sometimes apthous.” 

Let us now see what additional light is thrown by Whitehead 
on the characteristics of syphilitic uterine leucorrhea and the 
pn of the uterus. ‘ Under the microscope, the dis- 
charge is invariably found to contain pus foe The neck 
or body (both or either) are hypertrophied, indurated, erythe- 
matous, dark red, glistening, studded with enlarged follicles, 

*the cuticle excoriated, os as if burst, apthously ulcerated, the 
inner surface inflamed and ulcerated, implicating the margin 
of the os and labium uteri, and warty excrescences are found. 

These appearances, as described by W., are less characteristic 
even than those named by Smith. His “entire denudation 
of  segpeeeeeedl is wanting. W. admits that the first and second 
of the appearances enumerated, are by no means peculiar to 
syphilitic affections, though traceable tothem. The third (dark 
red, glistening mottled erythema wt clearly, he thinks, 
reveals the syphilitic taint and the chances of its transmission. 
Excoriation without ulceration is highly suspicious ; but apthous 
ulcerations, slightly raised, irregularly circular, grey, isolated 
incrustations, which, when brushed off with lint, leave a red 
granular surface, bounded by a well defined, slightly elevated 
margin, about one quarter to one half inch in diameter, are, as far 
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as the author knows at present, peculiar to the syphilitic diathesis, 
and indicate great danger of a fatal transmission to the offspring. 
We commend these observations to those to whom opportunities 
are afforded for their verification. Ulceration of the orificral 
disc is also suspicious. Than warts, there is no phenomenon 
more certainly indicative of a syphilitic diathesis ; they exist 
about the os and cervix, vagina, vulva and anus. - In summing 
up this subject, we fear it must be acknowledged that we have 
no certain sign of constitutional syphilis derivable from the 
appearance presented by the uterus; yet should it be remem- 
bered, that morbid changes exist in connection with the dis- 
charge, in themselves suggestive and deserving of attention and 
treatment. 

We have, in a preceding part of this article, expressed, with 
surprise, the opinion of our author, that the generally enter- 
tained idea that syphilis might be communicated to a healthy 
person by suckling a child affected with secondary congenital 
syphilis, is unproved. He states that he has frequently sought 
for such instances, and hitherto without success, and gives a 
case, in which, although extremely probable, no such transmis- 
sion did occur. Hunter, Ricord and Acton strangely enough 
hold the same opinion, and yet the works of Diday—whose 
former position of surgeon-in-chief to the Venereal Hospital at 
Lyons must give much weight to his opinion—of Hey, Porter, 
E. Wilson, Whitehead, Colles, Cazenave, and others, contain 
innumerable instances to the contrary, so convincing, it would 
seem, as to leave no doubt on the subject. Let us examine 
it a little by the light thrown on it by some of these investigators. 

Says Diday: Can an infected infant, with, for example, 
mucous tubercles in the mouth, give the same disease to a healthy 
woman who suckles it? He cites the «following case from 
Ambrose Paré, which we abridge: A respectable woman 
hired, to assist her in suckling her infant, a diseased wet nurse, 
who gave the disease to the child—the child to the mother—the 
mother to the husband, and he to two other children who eat, 
drank, and slept with him, he not deeming himself diseased. 
Paré recognized and healed the disease successfully, and the 
wet nurse was flogged. 

Bouchut (Rev. Méd., mai, 1841) relates the following case as 
one of the most conclusive known: A healthy mother took a 
nutse child two months old. Ulcers ensued around the base 
of her nipples, and the axillary glands became engorged. 
Soon her own child became affected with pustules. She then 
gave up her nursling and was cured. It had its face covered 
with pustules, a nasal discharge and violet-colored spots on the 
nates. 
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Diday himself relates a case in which a diseased child gave 
to its country nurse, first, a red spot below the right nipple, 
then general papular syphilis, mucous tubercles of the mouth, 
impetigo of the scalp, etc. Her genitals and those of her hus- 
band were healthy. He then combats judiciously the absurd 
idea of Ricord, that in every case of apparent transmission by 
the infant, it must have had primitwe chancre of the mouth { 
but it is not worth while to reproduce his arguments. No one 
surely can believe this to be the only source of contagion in 
such cases, 

The extreme contagiousness of sec. cong. syphilis we have 
already alluded to. Sperino, of Turin, has demonstrated its 
infectiousness by inoculation. (La sifilizzazione studiata qual 
mezzo curat. e preserv. Turin, 1853, p. 25.) 

A diseased child was confided (Petrini wde Diday, 269) to a 
country wet nurse. Its mother had been diseased. It soon 
died. The nurse had been in the habit of giving it to be 
nursed by two of her friends—sisters. They soon had ulcers 
of the nipple and genitals and osteocopic pains, and communi- 
cated ulcers Zo their husbands, and to their children which died. 
The wet nurse alone remained uninfected. 

The following case is terribly interesting and conclusive, 
A toundling diseased the breast of Mme. H. Her son, a boy 
of ten years, drew them so successfully that others employed 
him to do the same for them. Of several thus infected, 
Mme. D. communicated to her child ulcers of the lips and 
mouth, and also to the child of her sister, Mme. Deraw, which in 
its turn, diseased its mother. Her eldest daughter, carrying to 
her mouth the spoon with which she fed her infected brother, 
contracted ulcers in the throat, and the husband, cohabiting 
with his wife, got flgt pustules and a chancre in the throat. 
The boy, the originator of this terrible extent of suffering, on 
examination, was found to have a vast wmdurated chancre 
(Ricord’s criterion of a true chancre is its induration) in the 
throat and a perforation of the palate consequent on a corroding 
ulcer. If this case be authentic, as there seems no reason to 
doubt that it is, it seems to establish, beyond question, the 
subject at issue.—Jour. de Méd. et Pharm. Brux., 1853, p. 92. 

A soldier gave his wife syphilis, who produced an infant that 
had in after days ulcers in the throat. Its wet-nurse received 
the same malady, and became intensely infected. A child 
which she nursed became similarly affected; and a girl who 
took care of it had pustules in the mouth and on the vulva. 
The mother of the last child had taken another suckling, which 
became diseased, and infected its sister of ten years of age. 
The mother of these two latter children, fifty years of age, con- 
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tracted syphilitic symptoms; and thus seven persons were 
directly or indirectly affected, from one child, in the most 
serious manner.—(Jtalian Jour. Diday. p. 271.) 

Mr. Egan, in the Dub. Quar. Jour., 1846, p. 337, tells us 
of a woman of excellent moral character whose husband was 
equally irreproachable, who took a nursling seven weeks old, 
which soon became diseased, its mouth, at the end of two 
months, becoming ulcerated. The woman soon after had a 
fissure in the breast, which extended into an ulcer the size of a 
plum kernel. It was cured, and soon after, she had copper- 
colored blotches, pustules on the nates and thighs, and condy- 
lomata on the vulva. These disappeared under iodide of 
potass., and subsequently she had ulcers in the throat. 

A diseased mother confided her child to a healthy nurse, 
who, when examined carefully by M Baumés, had nowhere 
any signs of syphilis, and who was attentively watched. 
Eighteen days after, the child had ecthyma syph. ; fifteen days 
after, the nurse had grey, uneven, jagged ulcers around both 
nipples, at the commissures of the labia, mucons tubercles of the 
anus, and copper-colored furfuraceous spots on different parts 
of the skin. Cured by corr. sub. 

R. was wet-nursing a child which had, besides other evidences 
of disease, a large leone on the upper lip, and soon died in 
hospital.. M. Bardinet, and Dr. Tuilier, physician-in-chief to 
the Hospital of Limoges, scrupulously examined the wet-nurse 
and her husband. They had nowhere, either of them, any 
marks of ulceration, recent or ancient ; the former had not even 
leucorrheea, or vulvitis. Around her nipples were greyish ulcers, 
with neatly cut edges. Subsequently, her vulva was covered 
with mucous tubercles; she had tubercular syphilis and blotches, 
and a large ulceration at the bottom of the throat.—Jour. eéc., 
de Bruxelles, 1853. 

Other cases are cited by Diday, which, from their similarity, 
it is unnecessary to reproduce, sufficient, we should suppose, to 
convince any one not determined to oppose theoretical quib- 
bling to direct observation, in relation to a fact, which Ricord 
even, as we have shown (v. note on p. 331), does not absolutely 
deny, though he considers it not proved by severe analysis and 
rigorous observation of facts. It should be remembered that 
the mouth, in infected infants, is ordinarily last affected, and 
that while it is not so, nursing is comparatively, not wholly, 
harmless. 

We will here take occasion to repeat the pathological law, to 
which we have previously alluded, that an infected mother, 
whether primarily so or through her husband, with or without 
evidences of the existence of the poison in her system, and yet 
VOL. IV.—NO, III. 24 
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being infected, never receives from the child the disease which 
it has, because syphilis, like the other specific animal poisons, 
does not, as a general rule, appear twice in the same individual. 
Very brief intercourse between the nurse and child—-three or 
four days only—suffices for transmission of the poison in its full 
force and. intensity. 

Whitehead informs us that “lunes venerea may be transmitted 
through the medium of lactation, either from an infected nurse, 
or vice versd.” De Hery (Méth. Cur. Paris. 1552), fully under- 
stood this mode of contamination. Wiseman observes (Chir. 
Treat. 1676. Book vii. p. 4), that “nurses may either infect 
children, or be infected by them;” those even that have no 
ulcers in their mouths, or other visible signs of lues. (?) Astruc 
admits the contagion of lues, “wsw veneris et lactatu.” (De 
Morb. Ven.) Van Swieten relates a case from Barry, of a woman, 
who having a venereal ulcer of the mouth, diseased, by sucking 
their breasts, ‘some women of the better sort to a miserable 
degree.” “The husbands of these women were also infected 
and tormented with chaneres, from which the venereal poison was 
so diffused, that they had ulcers on the inside of their mouths, 
and red boils all over their bodies. The woman who caused 
all this evil had a small ulcer at the root of the tongue, and a 
fresh cicatrix inside of the lowerlip. Van S. also quotes from 
Vercellon an account of a whole village having been more or 
less infected, from several charitable women, moved with com- 
passion, having given their breasts to two foundling infants 
infected with venereal disease. Portal relates the infection of 
the whole town of Montmorency by an infant sent to be wet- 
nursed from Paris. Hey relates the following case in extenso, 
which we as much as possible abridge, as the general inferences 
are all we desire to impress upon the reader. A blind woman, 
with venereal ulcers of the angles of the lips, caught from a 
diseased woman, drew the breasts of several other women. 
One of these (Mrs. B.) soon after perceived a swelling of the 
axillary glands, and a soreness in her throat; subsequently, 
becoming pregnant, miscarried. In due time after, she bore a 
child which had constitutjgnal syphilis; and again, another 
child, which was similarly affected. Colles relates a similar 
case (the woman contracting the disease from a nursling, and 
then diseasing her own child), and observes, that he , dwn 
‘‘whether a diseased nurse could infect the child, unless she 
had ulceration of the nipple.” “My own observations lead to 
the belief,” says Whitehead, “ that the poison is frequently com- 
municated without the existence of any such lesion. (p. 228.) 
Again, on p. 237, he says, “there can be no doubt that the 
virus of lues is readily admitted through this channel (the 
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nipple), although the surface be perfectly sound at the time; 
a fact which has been noticed by several writers.” Nor is 
this more extraordinary, or improbable, than that the infec- 
tion should be received by a physician, or midwife, through 
an unexcoriated finger, or by a sound lip from a kiss 
diseased lips, or by the contact of a diseased child’s body 
with a healthy one, or by feeding with the same spoon as 
the diseased child, of most of which the work we are notic- 
ing contains wong and very interesting and well-told illustra- 
tions, justifying the remark of Biett, that there exist certain 
forms of syphilis with which every species of contact may prove 
dangerous. 

The reader will probably have gleaned from our preceding 
review of Dr. Tyler Smith’s work his conviction of the close con- 
nection which exists between syphilis, leucorrhcea, and repeated 
abortion; a practical relation which deserves attention, and is 
assuredly of great importance. Such cases he considers more 
frequent than those depending simply on forms of simply inflam- . 
matory uterine disease, as supposed by Bennet. “There can, I 
think,” says he, “be no doubt that in all cases of leucorrhea 
with repeated abortion, or still-births, or cases in which the 
child dies shortly after birth, the health of the male parent 
before marriage” (and let ws add, that of the female also) 
“should be strictly inquired into.” The cases he himself has 
related—those of Whitchead and others, so numerous in these 
pages—show forcibly the terrible eonsequences of an inatten- 
tion to this point, and consequent error in the diagnosis, but also 
the very great advantages to be gained by subjecting both 

arents to a thorough and well-conducted course of anti- 
syphilitic treatment, both as to the health of the parents, the 
chances of impregnation, and of the woman going to her full 
time and bringing into the world a healthy foetus, which, other- 
wise, seems alinost impossible. 

We again take leave of our author for the present. In the 
remarks which we have appended to his text and that of others, 
we have offered to the reader a résumé of the facts connected 
with constitutional syphilis, as noted and recognized at the 
pan day, which, however incomplete and ill-arranged, and 

owever disjointedly and inaccurately considered, owing to 
want of leisure and opportunity, tolerably well represent the 
present state of our science in reference to the disease, and 
cannot, we think, be deemed either aaintersetng or unimportant. 

From what precedes may be deduced the following: 


Corollaries. 


Ist. Nothing positive as to the diagnosis of syphilitic infec- 
tion can be drawn from the appearance of the os and cervix 
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uteri, in connection with leucorrheal discharge. Granular 
erosion, (Gibert), ulcerations covered with grey pseudo-mem- 
branous coats, denudation of epithelium, warty growths, red, 
glistening erythema, and aphthous ulcerations are most suspi- 
cious and characteristic. 
2d. A woman, or wife may be diseased, infected, or con- 
— by a man affected with primary or secondary 
syphilis. 
Bd. The foetus 2n utero is liable to secondary syphilitic infec- 
tion from a diseased parent, one or both. 
4th. The mother is affected in one of two ways; first by the 
absorption of the male semen from her vagina; this is most 
robable and frequent ; second, from the blood of the feetus, 
Pinned ovum (and membranes?) Such women are either bar- 
ren, abort, or bring forth dead or disordered children. 
5th. The fcetus is diseased by the receipt into its system (cir- 
culation) of the vitiated fluids of the father, mother, or both, 
and, in its turn, is supposed to become an infecting agent. 
6th. A woman may become infected with secular? syphilis 
through the medium of coitus with a diseased man, without 
conception : or any communication to her of the disease in its 
mary form. 
7th. The husband himself, under these circumstances, may 
be free from every appearance of syphilitic disorder, primary or 
secondary. 
8th. Parents, in whom no secondary symptoms had ever 
appeared, and in whom the possibility of, or actual precurrence 
ot infection had been unsuspected, or forgotten, may, even 
after the lapse of years, procreate and produce contaminated 
foetuses. 
9th. Primary disease in the pregnant mother, much more sel- 
dom than secondary, affects the foetus in wtero. 
- 10th. Infants contract secondary syphilis in several ways: 
first, by imbibing the milk of a diseased nurse ; second, by the 
contact of their mouths with ulcerations about the nipple of the 
nurse ; third, by contact of their person with sores on the bodies 
of infected persons, of spoons, sponges, of water warmed in an 
infected mouth. (See also Cor. 6th.) 
11th. Infected infants may disease their healthy nurses and 
attendants by the contact of their mouths and lips, containing 
secondary sores, with the nipple, or of such sores on other parts 
of their persons, as by kissing, handling, etc. 
12th. The saliva of the diseased infant may disease the 
healthy nurse or mother, without any local disease on the part 
of either, and even in cases when the mouth of the infant 7s 
sore, no abrasion, or excoriation of the nipple is necessary, to 
insure infection on the part of the mother. 
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13th. The saliva of a diseased infant, applied to the healthy 
nipple of an uninfected nurse, may, in a few days after even, 
disease another infant subsequently applied to it. Disease is 
not, however, always communicated to the nurse by the child, 
or the reverse. Nor do infected parents always disease their 
children. 

14th. Women secondarily infected by nursing diseased in- 
fants, can communicate secondary syphilis, and in some in- 
instances, what would appear to be chancres and buboes to men 
who cohabit with them, who, in turn, disease other women, 
as well as their own children. 

15th. An infected mother, whether so from primary syphilis, 
or diseased through the medium of her husband’s fluids, or if 
such be possible, by her diseased ovum, never receives from the 
child the disease which it has, although it be capable of infect- 
ing a healthy nurse—because her system is protected by the 
influence of the former poison, which, like other animal 

oisons, does not usually appear twice in the same individual. 
other words, an infected nurse or mother, may nurse an 
infected child with perfect impunity. 

16th. Secondary syphilis may be communicated to a sound 
lip, finger, or surface, by simple contact with a sore, or sub- 
stance impregnated with the virus, as a sponge, spoon, cup, etc. ; 
certain forms of syphilis existing, in which every species of con- 
tact may prove dangerous. 

17th. In all cases of leucorrheea, with repeated abortions or 
premature births, either of healthy, and especially, of diseased, 
or dead, or putrid infants, the ante-nuptial health of both 
mother and father should be carefully inquired into: syphili- 
zation being probable. 

18th. Secondary syphilis has been inoculated and repro- 
duced by Sperino of Italy. 

Hereafter we design briefly to consider the remaining topics 
named in the heading of this article, and any deficiencies which 
may be discovered to exist relating to that which has now 
engaged our attention, shall, if possible, be supplied. 





Arr. III.—Notes on the Practice in the Hospitals of Paris. The 
“Ecraseur,” “ Electric cautery,” Maisonneuve’s method of dividing stric- 
tures, etc. etc. By Guorce Sucktey, M.D., late Assistant-Surgeon, 
United States Army. 

In watching the practice at the various Parisian Hospitals, we 

find many methods in vogue at one or the other, which are 

either entirely new or else but partially known to members ot 
the Medical Profession in the United States. Some of these 
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plans of treatment appeared confined, for the most part, to their 
originators, or to persons who, having adopted them, ride their 
“ hobbies” on all occasions. They would, for example, ¢ - 
sible, amputate with a “ drainage tube,” tie an artery ith an 
“€craseur,” or trephine with the actual cautery, after all of 
which applications, most plausible reasons would be assigned 
by the enthusiastic operator, showing, to his own satisfaction at 
— the eminent superiority of his plan of treatment over all 
others. 

Some of the prevailing “ hobbies,” however, have their ad- 
vantages in special cases, and are, therefore, entitled to our 
careful attention, and, although descriptions of several have 
been more or less perfectly given in the different American 
Medical Journals, it may not be amiss to describe the manner 
in which they are at present applied in Paris, even at the risk 
of repetition. , 

The “ Ecraseur.”—The use of the “ écraseur ” is confined to 
two hospitals, La Pitié and the Lariboisiére. In the latter 
Chassaignac every Monday morning expatiates upon the merits 
of * ?écrasement linéaire,” accompanying his oratory, as far as 
eer with practical manifestations of its powers. In his 

ands the instrument certainly works admirably in many cases, 
especially in operations about the anus, tongue, cervix uteri, or 
vagina, or in almost any other situation when there is danger 
of excessive hemorrhage, as well as in cases where the loss of 
even a small quantity of blood cannot well be borne. 

The surgeon above named gives the following summary of 
the benefits accruing from the use of this instrument, as com- 
pared with the knife : 

1st. The almost total absence of hemorrhage. 

2nd. The rarity with which the employment of this instru- 
ment is followed by profuse suppuration, erysipelas, or PHLEBITIS 
AND ITS CONSEQUENCES. 

It is almost needless to say that union by first intention is 
almost entirely done away with when this instrument is used. 
As offsets to this are the facts that union by first intention is 
rarely got in the Paris hospitals after the knife, and even if ob- 
tained, it is of course of but little account when compared to 
the excessive frequency of “ purulent absorption.” 

Among at least a dozen operations that I have seen per- 
formed with this instrument, there was one which pleased me 
very much. This was the removal of a hemorrhoidal tumor of 
about the size of pigeon’s egg, situated just within the verge of 
the anus. ‘The tumor having been pulled down with a peculiar 
“ clawed ” instrument, the chain of the “ écraseur ” was passed 
around its base, and drawn moderately tight by hand. The 
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instrument was then “ worked ”’ in the usual manner by raising 
and depressing its pump-like handle, each elevation or depres- 
sion being accompanied by a sharp “ click,” at the same time 
drawing in about a twelfth of an inch of the chain. The in- 
strument was worked very slowly, eight minutes elapsing be- 
tween the commencement of the operation and the complete 
separation of the tumor. The amount of hemorrhage during, 
and at the end of the operation, would scarcely fill three tea- 
spoons. It took twenty-four elevations and depressions of the 
lever of the instrument to execute the operation. The patient, 
being under the full influence of chloroform, was operated 
upon while reclining on his side.* 

Outside of the Lariboisiére the “écraseur ” does not appear to 
be a favorite in the Paris hospitals, with the single exception of 
La Pitié, where Maisonneuve uses it not unfrequently, and carries 
its application with his usual ardor, or recklessness, to an ex- 
treme. He has attempted to amputate with it several times, 
but the details or results of these operations are far from being 
perfectly satisfactory ; although the number of such amputa- 
tations is yet too small to allow the formation of a practical con- 
clusion of the general merits of the process. In the last case it 
was used for the amputation of an arm at about its middle, but 
the screw of the bones breaker (I know not what else to call it) 
caused the bone to snap at a point some distance above the in- 
sertion of the deltoid, and, in endeavoring to twist the loosened 
extremity clear from the insertion of the muscle, the wound 
was forced open, and the brachial artery commencing to bleed 
freely, had to be tied. The unfortunate patient died after 
several weeks, but it was thought that his death was more pro- 
perly owing to an independent disease of the lungs, and not a 
direct sequence of the operation. 

(Since writing the foregoing another amputation with the 
‘“‘écraseur”’ has taken place in time for me to insert its details 
before mailing this paper): 

Amputation of the forearm with the “ écraseur.”—A girl of 





* The “ écraseur” although now well known to many in the United States, is, 
perhaps, a sort of unintelligible article to some. For the benefit of such, the fol- 
lowing rough explanation may be kindly received: Suppose you wish to divide a 
sphincter ani by this method when operating for fistula in ano—Take an ordinary 
chain-saw with very blunt teeth, pass one end up the fistula, and bring it out 
through the anus. This being done, draw the two-ends through a strong metallic 
double canula or tube. Then by means of a small windlass at the further end of the 
tube, tighten the chain until it has, in the course of ten minutes, cut through the 
sphincter, and is entirely free. Thus you have planned, put together, and operated 
with an extemporaneous ‘‘ écraseur,” which contains in principle all the elements of 
one of “‘Charriére’s best,”’ but which lacks, of course, finish, strength, and the im- 
proved power that an instrument made by a professional instrument-maker pos- 
gesses. 
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17, employed in a manufactory of percussion caps, was, on the 
1st of February, severely injured by the explosion of a large 
number of these articles. Among other injuries more or less 
severe, the right hand was so shattered, that on the day follow- 
ing the accident Maisonneuve decided upon amputating the 
lower end of the forearm. The girl having been rendered un- 
conscious by chloroform, the operation commenced. The first 
desideratum was to break the bones at a point about two inches 
above the wrist, which was scoumpltehed by means of a screw 
working in a complicated set of machinery that I cannot at- 
tempt to describe in words. The next thing was to apply the 
“ écraseur” sufficiently below the point where the bones were 
broken, to give sufficient covering to the stump. After this 
latter instrument had its chain considerably tightened upon the 
portion that it surrounded, an incision was made around the 
forearm at a point just above the wrist, and the lower fragments 
twisted and alled through it. The chain of the “ écraseur ” 
was then tightened, and the operation completed. No tourni- 
quet was used, no vessels tied, and not a teaspoonful of blood 
lost. 

As the patient was in a better state of ansesthesia than is com- 
mon to find in Paris, she only shrieked moderately during the 
middle of the operation. The time consumed during the am- 
putation was about 15 minutes; that from the commencement 
of the working of the “ écraseur” sex minutes. The advantages 
expected to result from the operation are as follows: 1st. Less 
hemorrhage, as we have seen. 2nd. Less danger of phlebitis— 
@ very important consideration to surgeons of crowded hos- 

itals. 
: The ultimate result of the case will, of course, be the best 
proof for or against the sagacity of the measure. 

The operation, as a spectacle, seems very barbarous. If the 

atient is well under the influence of the anesthetic, the sem- 
Sane of brutality is greater than the reality ; and if the oper- 
ation is more successful than the others, the end ought to justify 
the means. It is well known that phlebitis, and the so-called 
“purulent absorption,” are the great evils with which the 
Parisian surgeons have tocontend. Of late years nearly all the 
larger amputations have proved fatal from these causes. Mai- 
sonnenve, in reflecting upon the wretched condition of affairs, 
came to the conclusion that no means could be more disastrous 
in results than the ordinary employment of the knife in these 
operations. He therefore phere wat it his duty to cast about 
for some other means of obtaining a successful process. 

After the “écraseur” had been employed for some time in 
removal of tumors, for dividing fistulee, etc., etc., and it had be- 
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come evident that the amount of cases of purulent absorption 
was much reduced in proportion, he imagined that could he 
apply the same method to the removal of the limbs, that he 
would be justified in expecting more satisfactory results. How 
to sever the bones became the next consideration. Viewing 
the comparative infrequency of purulent absorption as & 
sequence to a compound fracture, he concluded to avail himself 
of the idea thus * met out, and by following his object perti- 
naciously, he has after many experiments, and the trial of eight 
or nine different kinds of apparatus, at length brought this me- 
thod of operation to a moderately satisfactory position. 

It seems to me, however, that the common employment of 
this method of amputation will scarcely answer in our demo- 
cratic country, and even in France, had it not been for the dis- 
covery of anesthetics the process would never have come with- 
in the scope of the wildest flight of a surgical imagination. 

There are two principal models of the “ écraseur” in use. 
That of Chassaignac is worked by means of the pump-like 
handle already spoken of, each elevation and depression of 
which draws in a certain fixed amount of the chain. 

The other is the improved machine of Maisonneuve, by which 
the power is applied by a screw. This latter instrument has 
the following advantages : 

Ist, it has more power; 2d, it can be worked more slowly 
and not by jerks; 3d, it is not fatiguing to the operator; 4th, it 
is more simple in its construction, and therefore more readily 
cleaned or repaired ; 5th, it is cheaper. 

Maisonneuve’s “écraseur” for amputating is of extra size, 
and much greater strength. The ordinary chain is replaced in 
this instrument by a sort of rope made of tough, strong iron or 

steel wire. . 

The following are the prices of these instruments at Char- 
riére’s : 

Chassaignac’s “écraseur” . ‘ ‘ ; ‘ ; 45 francs. 
Maisonneuve’s - ordinary size ‘ ° ‘ 

” “ “with attachment admit- 
ting the use of chains of 45 
two sizes, two chains 
being furnished. 


* “for amputations—large size. 80 “ 
m . = with the “ bone- 
breaker,” asatpre-+ 150 “ 
sent used. 
Extra chains for the common-sized instruments, each 7 


_ _Chassaignae’s “drainage tubes.”—Chassaignac is very fond 
of introducing small tubes of india-rubber, perforated on their 
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sides, by which he gradually draws off the pus of an abscess. 
He applies them more particularly to the treatment of the 
chronic or sub-acute abscesses so commonly met with among 
the poor of large cities. The modus operandi of applying the 
“drainage tubes” is to transfix the abscess with a long trocar 
inclosed in its canula, This being done, the trocar is with- 
drawn, and the flexible tube passed through the canula in its 
place. The canula is then removed, leaving the abscess now 
only transfixed by the drainage tube, the ends of which are 
then tied together, and the tube thus left until it is thought 
advisable to remove it permanently, or for the purpose of sub- 
stituting another. The drainage tubes vary in calibre from 4 
to nearly ¢ of an inch, their internal diameter varying from 
that of a knitting needle to that of a “No. 3 Hutchinson’s 
bougie.” A common elastic catheter of small size, with holes 
cut along its sides, will answer very well as an extemporaneous 
drainage tube. In effect, these drainage tubes are simply 
hollow india-rubber setons. They draw off the pus very well at 
Jirst, but after a short time the most of this fluid passes along 
the side of the tube, as is the case with the ordinary seton. 

An interne in Chassaignac’s service says, that frequently 
after removing a tube oad slitting it open, the interior is found 
dry! But this is not apparent to the vision of the man whose 
hobby it is. 

I have not seen “drainage tubes” employed in any other 
hospital than the Lariboisiére. Chassaignac says that their use 
in the treatment of hydrocele is equal, if not superior, in prac- 
tical advantages, to the ordinary method of iodine injection. 

The surgical uses of the perchloride of vron.—In the treat- 
ment of varices this article is now extensively used, and it has 
also been employed for the rapid coagulation of the contents of 
aneurismal sacs. The strength of the solution used is that 
recognized in French Pharmacy as of the “thirtieth degree.” 
(This is by weight, 16 parts of the salt to 84 of water.) Weaker 
than this, the coagulating effect is lost, and if used much 
stronger, it acts as a dangerous caustic. The solution should 
be made just before using, because if kept four or five days, it 
decomposes. 

I witnessed an operation for the radical cure of varices by 
this method, at La Pitié. The veins on the lower limbs were 
markedly dilated and tortuous, certain of the dilatations along 
the course of the long saphena being as large as an ordinary 
thimble. In these larger dilatations, the quantity injected was 
five drops, thrown in as usual by the gasaier syringe used, by 
which every turn of a screw injects ay ee a drop, thus 
easily regulating the amount employed. places where the 
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varices were smaller, a less amount was used. Coagulation 
was almost instantaneous, and the ultimate result of the case 
very satisfactory. 

In operating for varices by this method, it is necessary to 
compress the veins by a bandage on the cardiac side of the 
— of operation, as in ordinary cases of venesection. This 

as a doubly beneficial effect; first, by guarding against the 
risk of throwing such a dangerous solution into the general cir- 
culation; secondly, by causing the veins to dilate well, the 
clots are Jarger, and thus more thoroughly obstruct the circula- 
tion through the vein. 

I saw the property that the perchloride of iron has of causing 
instantaneous coagulation put to a novel but very useful pur- 
pose by Maisonneuve. This surgeon, during the course of the 
removal of a cancerous tumor in the submaxillary region, find- 
ing that a continuous oozing from the capillaries and smaller 
blood vessels, was not only obstructing his view, but also weak- 
ening the patient, who was not in a condition to stand the 
hemorrhage, called for a solution of the article under considera- 
tion, with which he sponged the wound, with the effect of 
instantly controlling the hemorrhage. 

The treatment of strictures by dividing from within— 
Maisonneuve’s present method.—This winter, during my ob- 
servation of the practice in Maisonneuve’s “service,” at La 
Pitié, there have been two cases of very “ tight ” strictures of 
the membranous urethra, treated by znternal section. The 
idea, of course, is by no means new, but the peculiarities of the 
method of operation, and of the instruments employed by 
Maisonneuve, are well worth attention. 

In both the cases which came under my immediate cogniz- 
ance, the strictures were excessively constricted. The follow- 
ing are the brief details of the plan pursued: the patient lyin 
in the usual position, an elastic capillary bougie was introduced, 
after some difficult , through the stricture. This bougie was 
slightly tapering, having upon its greater end a metallic 
“ferrule.” As soon as the stricture had been fairly passed, a 
small-sized silver instrument, looking like a nearly straight 
catheter, was screwed on to the metallic ferrule of the bougie, 
and then gradually introduced into the urethra, pushing the 
bougie before it, so that the latter curled itself up in the blad- 
der, after having acted as a pioneer or guide for the silver 
instrument. The silver instrument having passed through, or 
well into, the stricture, is held steadily until a stylet sliding in 
a groove is passed down the catheter to the stricture, which it 

partially divides. The cutting instrument has an almond- 
shaped edge, which cuts from the lower side of the grooved 
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canula, and not from its end, as that is obstructed by the inser- 
tion of the ferrule of the bougie. The stricture being now par- 
tially divided, the whole apparatus is then withdrawn, and 
another flexible bougie, which is generally conzcal, having the 
calibre of its main body considerably larger than the bougie 
first used, is then passed in the same manner as the preceding, 
and with about the same ease, owing to the already partially 
divided condition of the stricture. The large urethrotome is 
then screwed upon the bougie, as the other was in the first 
instance, and pushing, in the same manner, the bougie before 
it, enters the stricture. The urethrotome being passed sufii- 
ciently through the constriction, the concealed blade is opened, 
and the stricture divided completely. The urethrotome and 
bougie are then removed, and a large-sized steel sound readily 
‘ introduced. The whole method strikes the eye as being pre- 
ferable to Syme’s operation of section from without, as it does 
away greatly with the danger of being followed by those dis- 
tressing sequences, urinary fistula. 

Unfortunately, one of the two cases that I have seen, where 
this operation was employed, was fatal; the other recovered. 
First and last, Maisonneuve has thus operated upon a consider- 
able number of cases, but with results far less satisfactory than 
would be at first supposed. A highly intelligent interne 
attached to Maisonneuve’s “service,” informs me that the pro- 
portion of deaths is one out of every four, thus treated; and 
that, with the exception of arthritis and delirium, there are no 
well-marked symptoms before death. The soft parts in the 
vicinity are neither gangrenous nor unduly inflamed. The 
same medical gentleman gave it as his opinion, from the 
autopsies that he has made, that the cause of death is probably 
the direct absorption of urine into the tissues, acting as a 
poison. But it is difficult to realize that the small amount of 
urine thus absorbed would produce such a general poisoning 
effect, especially when the amount extravasated is not sufficient 
even to induce gangrene. The whole modus operandi of the 
poisonous agency is wrapped in obscurity, although I suspect 
that the unfavorable terminations are more or less assisted by 
the pernicious atmosphere of the hospital wards. 

e instruments used by Maisonneuve are manufactured and 
sold by Charriére at the following prices: 


Small Urethrotome, with stylet, complete . . . 10 francs. 
Large - (opening like scissors) . . 30 “ 
Bougies (to fit the above) according to size, from 1} to 1} ‘ 


In connection with the foregoing subject is the method 
employed by the same surgeon to measure the distances 
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between strictures where there are several. This is by intro- 
ducing bougies of a small calibre completely through the stric- 
tures, each bougie terminating in a heart or olive-pointed head. 
Owing to the shape of this head it is readily introduced, but 
upon its withdrawal, at every stricture it “catches,” thus 
giving an indication to the manipulator, who ties a string upon 
the free portion of the instrument whenever an obstruction is 
felt, the distances between the strings denoting the separation 
of the strictures. Of course, due regard must be had to the 
comparative extension of the penis at the time, and some fixed 
point for comparison be settled upon before hand. 

The “ electric cautery.” —Among the novelties of the day, is 
the improved “electric cautery,” by means of the “pile of 
Middledorf” containing six “ elements of Bunsen.” This beau- 
tiful and neat means of applying the actual cautery has been 
introduced in Paris within the past two months. e princi- 
ples involved are not new, but the construction of the present 
apparatus unites the advantages of simplicity, portability, and 
ease of administration, combined with the perfect control that 
the operator has over the agent. The whole is contained in a 
box, say 22 inches x 10 x 12. It is furnished by Charriére, 
complete with all the instruments for cauterization, section of 
tumors, etc., for 350 frances (say $70). Charriére informs me 
that he expects to be able shortly to furnish the apparatus 
much cheaper, and also inclosed in smaller boxes. 

The advantages of the “electric cautery” are double. In 
the first place, in general practice, the bad effect upon the 
minds of the patient and friends, to a great extent controls the 
application of the actual cautery as heretofore used, and in a 
manner hampers the will and desires of the medical practi- 
tioner. By using the electric apparatus the desired result can. 
be obtained without shocking the non-professional observers 
by the horrible sight of “ red-hot pokers,” and such things; and 
the patient may frequently consent to be “ burned by electri- 
city,” when the mere mention of the “fer rouge” would 
almost secure the dismissal of the enterprising practitioner 
recommending it. 

The second good effect, in fact, a veal advantage, is, that by 
using the present contrivance the amount of heat can be 
exactly regulated, and a “red” or a “ white” heat generated 
and kept up at will. 

Nélaton has recently used the “electric cautery ” several 
— at his cliniques, and expresses himself very much pleased 
with it. 

The ordinary actual cautery is very much employed by 
Maisonneuve, and as equally eschewed by Nonat, in the treat- 
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ment of ulcers of the os uteri and cervix. I saw the former 
apply the cautery in a case of schirrous disease of the same 
ares but for what useful purpose, I am unable to imagine. 

obert, at the Hotel Dieu, has a mania for treating not onl 
ulcers of the os uteri, but also many other complaints, with 
this agent. 

In those cases where the hot iron is applied directly to an 
ulcerated os uteri, the patients generally suffer but little pain 
from the burning of the womb ztself, but they sometimes com- 
plain bitterly of the suffering induced by the sedes of the specu- 
lum getting hot, and burning or smarting the vagina. 

The injection of todine mto the knee-joint, as a cure for 
chromic synovitis.—This plan of treatment is not unfrequently 
adopted ; but the most that can be said in its favor is, that 
some of the spam operated upon have recovered. The only 
case in which I have seen the method used, was that of a young 
woman who had suffered from chronic synovitis of the right 
knee for a long timie. On the 25th of January, after drawing 
off the superabundant synovial fluid, Chassaignac threw an 
iodine injection into the cavity of the joint thus emptied. The 
operator in his remarks at the-time, said that as the only dan- 
ger to be feared was from excessive inflammation, the after 
treatment would be confined to such means as would more 
effectually keep down and prevent undue inflammatory action. 
In addition to ordinary antiphlogistic measures, he relied 
greatly upon keeping the parts in a state of absolute quiet. 
Accordingly he confined the limb to a sort of extemporaneous 
inclined plane. 

I heard from the patient at the expiration of a week, at 
which time she was in a very fair condition—everything appa- 
rently going on as favorably as could be wished. She stated 
that after the first two days she suffered but little pain. I will 
watch the result, and report it hereafter, should I continue my 
Paris correspondence with the Journal. 

The French surgeons advocating this treatment say that in 
thus treating chronic synovitis of the knee-joint, except where 
untoward symptoms supervene, the result is simply an alter- 
ation of the secreting condition of the synovial membrane, 
without the production of adhesions. They also say that the 
parallel treatment of hydrocele by iodine injection, is, in the 
majority of cases, not usually followed by adhesive inflamma- 
tion, as is generally supposed, but simply by an altered condi- 
tion of the secretive functions of the membrane. 

Having thus given a rapid sketch of the principal novelties 
and “hobbies ” at present in vogue in Paris surgical practice, 
I now leave the consideration of parallel matters in the prac- 
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tice of medicine proper, fora subsequent article. But before 
finishing the present paper, I feel constrained to make a few 
general observations on matters not properly embraced under 
its heading. 

In the first place, a medical man, in viewing the systems and 
practice of foreign countries, necessarily compares what he 
there sees with what he has been in the habit of seein 
at home: this has been my own case, and I hope that it wi 
not be considered presumption if I recount a few of the things 
that most astonish me. 

Foremost among these are the wretchedly ventilated wards 
of the principal Parisian hospitals, with the marked and only 
exceptions of the Lariboisiére and Beaujon. The close, almost 
suffocating, wards of the Hotel Dieu, Charité, La Pitié, and 
the “ Faculté” are a standing reproach to this nation, believing 
itself and boasting that it is at the head in medicine as well as 
in the other sciences. Even the Lariboisiére itself is not, in 
my opinion, nearly as well ventilated or arranged as the New 
York Hospital, or several other kindred institutions in America. 
With the two exceptions mentioned, the hospitals of Paris are 
deficient in respect to ventilation, to an appalling extent. This 
readily accounts for the vast amount of erysipelas, phlebitis, 
etc.—these incubi upon Parisian surgery—which continually 
exist. 

But there are other points which attract attention and which 
are at variance with most of our preconceived ideas. Wounds 
are enveloped in thick coverings of picked lint, compressed, 
etc., and appear to be thus kept too warm ; at the same time 
but little care is taken to keep them clean. Cold water dress- 
ings are very rarely employed, and in some of the hospitals 
seem to be entirely eschewed. Evaporating lotions I have 
seen used but once! Several times I have noticed an eminent 
surgeon, while dressing an ulcerated surface, apply the sponge 
directly upon the granulations ; yet he takes but little pains 
to wash or keep the skin adjacent to the discharging sores 
clean. This being generally covered with the dried, stinking 
decomposing secretions of the ulcers, is foul and disgusting. 

The practice of keeping stinking wounds muffled in thick 
dressings, and under warm bed-clothes, does not strike me as 
consistent with good surgery, and when combined with the bad 
ventilation of the wards themselves, already alluded to, must 
exert a very unfavorable influence upon the patients, and, to a 
certain extent, accounts for the frightful mortality which it is 
well known exists in the French hospitals. 

In hospital practice, simple cerate is the most frequent oint- 
ment employed. It is much the same as that used by us, 
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except that the wax entering its composition, is the wnbleached, 
yellow kind, used, I suppose, because it is cheaper—as the 
druggist shops generally supply the whzte cerate. It is also 
more fluid than with us, which allows its use for sage once. 
bougies, and other instruments, and the hands for vagina 
examinations. It is commonly employed for these purposes, 
and has the advantage over plain olive oil of not dripping, thus 
saving the bed-clothes, carpets, etc. 

The treatment of fractured bones at present in Paris, is 
worthy of the days of the enlightened “ Frére Jacques,” and a 
disgrace to the present French surgeons. I have scarcely seen 
a single case of fracture, especially of one of the long bones, 
that has not united with positive deformity, much of which 
might have been wapeniel by the proper application of com- 
mon sense. There is scarcely a second-rate surgeon in the 
United States that would not blush to turn such “ cures” from 
his hands, and at the delightful prospect of a civil suit for mal- 
treatment. To enlarge upon this subject will occupy more 
room than can be spared; suflice it to say, that I am, in the 
above statement, echoing the views of every American student 
with whom I have conversed upon the subject.* 

The use of anesthetics.—Ether does not seem to be used at 
all, chloroform being solely relied upon. This latter article is 
almost invariably badly administered, even by Nélaton, who is 
considered by many to be the ablest and most complete surgeon 
in Paris. Fear of the evil consequences of chloroform causes 
the surgeons to be so cautious and timid in its administration, 
that the majority of the patients operated upon are but partially 
placed in a state of anesthesia, and almost invariably during 
the course of an operation, the violent shrieks or struggles of 
the victim show that the consciousness of pain is scarcely 
diminished, while the intoxicating effect of the vapor destroys 
for the time his reasoning faculties, and frequently renders him 
very unmanageable. No indication is fulfilled by thus using 
the article, and it seems ¢o me that rather than half use it, it 
had better be dispensed with entirely. 

Chassaignac, who alone among the Parisian surgeons appears 
to have studied the modus operandi of chloroform, regulated 
its application with a great deal of nicety and discrimination— 
guiding himself by carefully watching the pulse and respira- 

* A friend walking through a ward of one of the large hospitals, saw a case of 
rather recent fracture of the thigh. The only treatment pursued was to order the 
man to lie flat on his back. A turn or so of a bandage was made around the foot, 
and then the ends pinned to the corner of the bed. This was the only substitute 
for extension, counter-extension, and the other means for fulfilling the idea still 
in vogue in America, but apparently obsolete in France, of keeping fractured 
bones in apposition. 
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tion. His patients rarely make a disturbance during the opera- 
tion, and for the most part seem thoroughly unconscious of pain. 
After an operation in which the ansathelis has been used, the 
last mentioned surgeon is very particular to have the patient 
carried back to the ward, with the feet elevated and the head 
down. He fancies that the circulation in the brain is thus bet- 
ter kept up. The old man, despite his “ hobbies,” seems to be 
a very sensible, clear-minded surgeon, and an enthusiast in his 
profession. His lectures, interesting and practical, are delivered 
in such clear and measured accents, that his clinique is quite a 
favorite with English and American students. 

‘Among the operations of more or less interest, lately per- 
reer in Paris, besides those already mentioned, are the fol- 
owing: 

By Maisonneuve at La Pitié.—Operation for fistula in ano 
with the view to complete cure. In this case the sides of the 
fistulous track were “scooped out” with the knife, the 
sphincter having been first divided. 

Operation in December of “resection” [exsection] of the 
head of the femur. This was in the case of a young woman 
suffering from morbus coxarius. The patient—two months hav- 
ing elapsed—is doing well, although much reduced by suppura- 
tion and long confinement. January 22d. Operation to pro- 
duce an artificial anus at the bottom of the descending colon. 
This was in the case of a patient suffering from complete ma- 
lignant stricture of the rectum. The operation will certainly 
prolong the days of the wretched creature a little longer, and 
has given him great temporary relief, as the symptoms pro- 
duced by the accumulated feeces were distressing and threaten- 


ing. 

‘The same surgeon has lately operated on a woman for femor- 
al hernia. The strangulation was of eight days’ standing, and, 
as a consequence, gangrene had completely taken place. The 
operation consisted simply in laying open the mass by a free in- 
cision. Maisonneuve’s plan of treating strangulated irreducible 
hernie are rather peculiar. Ifthe strangulation has existed under 
forty hours he operates in the usual manner, and reduces the gut; 
but if it has lasted over that time, he does nothing until the 
seventh or eighth day, at which time he simply makes the in- 
cision as in the case given. An artificial anus, the result, he 
considers far preferable to the risk of general peritonitis should 
the gut be returned too early. He also waits, as we have seen, 
for a sufficient time to allow the firm adhesion of the gut at the 
point of departure, which otherwise would perhaps be drawn in 
by peristaltic action. 

Maisonneuve is very partial to a method of removing malig- 
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nant tumors in the submaxillary and carotid regions, by caus- 
tic. His method is to use “ fleches” of the paste of canquoin 
(composed of chloride of zine and wheat flour paste). ‘These 
“ fléches” are simply pegs the composition of which kiln-dried 
becomes quite hard ; tapering to a sharp point at one end, their 
bases are trom two to three lines square, and their length vary- 
ing from one to one and a half inches. In action they are 
analogous to the common “ trochisques ” of corros. sublimate. 
When the “ paté de canquoin ” is required simply for an exter- 
nal application, it is made of equal parts of the dough and the 
chloride, but in making the “ Hiches ” two parts of flour paste 
are necessary to one of the salt; this is in order to secure the 
proper hardness and firmness when dry. After being dried, 
they should be kept in a closely stoppered bottle. 

To remove a tumor with the “ fleches,” they should be intro- 
duced into small lancet holes (through the integument), situated 
about half an inch apart around the circumference of the tumor. 
They should then be pushed obliquely backwards and inwards 
their entire length, their points converging towards a common 
centre. The caustic thus applied acts very effectually, but opera- 
ting for a period of days subjects the patient to long continued 
suffering. Ifthe whole of the tumor is not removed at first, fresh 
fleches are introduced in the same manner. Should the tumor 
be large, the cavity after its removal is appalling. Several of 
the cases that I have seen undergoing this treatment have been 
attacked by erysipelas, and one was fatal. The cause of death 
in this case was a hemorrhage of one of the branches of the 
external carotid occurring in a patient already much enfeebled 
by suppuration and long suffering. 

The advantages which Maisonneuve thinks justify the re- 
moval of cancers by this method, are that they can be thus de- 
stroyed in places where the intricate relations with large blood 
vessels and nerves render attempts to “dig” them out with a 
knife hazardous, and unsatisfactory. As opposed to the fore- 
going, we find that the constitutional and rea/ suffering during 
the action of the caustic is very great—severe hemorrhages 
sometimes take place, and erysipelas, facial paralysis, and other 
complications frequently occur. Should not these facts deter 
the conscientious surgeon from resorting to such means, espe- 
cially when the chances of ultimate benefit to the patient are 
so remote, even though the tumor be successfully removed the 
first time ¢ 

At the Hotel Dieu there have been but few operations dur- 
ing the winter. It has suffered much from erysipelas, typhoid 
fever, and kindred disorders. The only operations of especial 
interest have been one or two attempts at curing vesico-vaginal 
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fistula. These cases are a hobby with Jobert, who relies en- 

tirely upon the use of the interrupted suture. His other hobby 

is to use the actual cautery upon nearly everything, He has 

upon his “ public days ” two furnaces filled with red hot irons, 

which he uses with an unflinching hand for the benefit of suf- 

= humanity, and the edification of the students following 
im. 

At the Charité there has also been a great dearth of interest- 
ing surgical cases during the winter. Velpeau gives his ordin- 
ary tri-weekly clinical lectures as usual, to a very limited num- 
ber of students. 

Nélaton at the Hospital of the Faculty, is the great attraction 
to surgical students. With a happy faculty of explaining him- 
self clearly, combined with a thorough understanding of his 
subject, he unites the common sense of a good practitioner and 
the cultivated manners of a gentleman. 

His lecture-room is crowded daily, many students being ob- 
liged to stand throughout the lecture. During the past winter 
he has performed several interesting operations, removing tu- 
mors, etc. I saw him take out a diseased testicle very neatly. 
After the incision through the scrotum and tunica vaginalis 
with a scalpel, he finishes the operation with sczssors. This is 
his ordinary plan, cutting the cord little by little, and tying 
each bleeding vessel as it is divided. Among many practical 
remarks which continually enrich his lectures was one that 
struck me as well worth recording. He said that it is his rule 
never to attempt to put a lateral ligature upon the internal 
jugular, for the reason that nearly, if not quite, always the in- 
cluded portion at the end of four five days sloughs out, leaving 
a larger hole than the first wound, from which the sudden 
bursting out of a violent hemorrhage speedily proves fatal. 

In the present article I have endeavored, in an impartial 
manner, to present the facts as they stand, for the most part 
leaving its readers to draw their own conclusions concerning 
the efficacy and value of the different methods spoken of that 
are now in vogue in Paris, compared with those that they are 
familiar with at home. 

Paris, February 7th, 1858. 





Arr. 1V.—Invagination of the Colon Descendens in an Infant, with 
repeated hemorrhage in the Colon Transversum. By A. Jacost, M.D., 
Physician to the Children’s Department of the German (Canal street) 
Dispensary of the City of New York. 


Invacivation of the intestines, from a merely anatomical 
point of view, is not a rare occurrence. Before and in the 
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moment of death, the paralysis of the muscular tissue of the 
intestines progressing by degrees and sometimes unproportion- 
ally, invaginations of the jejunum and ileum are very frequent ; 
indeed, so much so, as to be a very common result of a great 
many post-mortem examinations. The same alteration in the 
living 1s not of the same frequency, but wherever it occurs, it 
is generally known to be a dangerous disease. It happens, in 
almost all the cases, in the jejunum and ileum, the intestina 
erassa being as it were exempt. The reason why this is so, is: 
Ist, the vast development and considerable strength of the mus- 
cular fibres of the intestina crassa; and 2d, their firm adhesion 
in the fossa iliaca. Now, in very young children, neither of 
these things are found ; in them the muscular tissue of the colon 
is not very much developed, nor are there strong adhesions in 
the fossa iliaca. Therefore it is only natural, that there should 
be, in infants, cases of invagination of the intestina crassa, so 
very unusual in older children or in adults. Nevertheless there 
are not many observations of such cases, and the literature of 
the subject is very poor, so much so, that a number of even the 
best manuals on diseases of children do not mention it. For 
this reason the profession is under the greatest obligation to 
Rilliet, who collected more than a dozen of well authenticated 
eases, and described the disease in so masterly a manner as only 
Rilliet and Barthez are able to do. And for the same reason I 
think it important to relate the following case of invagination 
of the colon descendens, with its peculiar complication with 
enterorrhagia, in order to establish if possible the exact diag- 
nosis of this dangerous disease by comparison. 

Case.—J. D. a robust and vigorous boy of seven and a half 
months of age, was always lively and healthy from his birth. 
The only trouble, for which now and then medical advice was 
procured, were slight broncho-catarrhs; and the only thing 
remarkable in the external appearance of the child (being 
apparently brisk and healthy), was an uncommon paleness of 
the skin. Being exclusively nourished by breastmilk, he never 
once suffered from disorders of digestion, not even at the time, 
when the first two lower incisors made their appearance. No 
particular alteration in the state of his general health was per- 
ceived up to the Ist of March, 1857, on which day, towards 
evening, the child began to grow restless and troublesome, cry- 
ing all night and seeming to be feverish. This symptom being 
the only one to be perceived, it was not much thought of, par- 
ticularly when the child, towards morning of March 2d, fell 
asleep and rested for some hours. About 9 a.m., the same 
day, he had an evacuation of the usual quality, after which 
he again slept; three hours later, about noon, he had another 
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evacuation, with much pressing and straining, no feces coming 
from him, but only some serous fluid mixed with a little blood, 
of red color. This symptom causing some alarm, I was sent for, 
and found, at 2 o’elock p.m., the following status prasens: 
Last normal evacuation at 9 o’clock a.m., first bloody one at 12, 
second bloody one at 1 p.m., of just the same quality as the 
first, with only a sign of feces. The child is pale, but not more 
so than usual ; looks nneasy, without having a particularly timid 
or anxious expression ; cries aloud, in a fierce and abrupt man- 
ner from time to fime, as from colic; the temperature of the 
surface in general, and of the head and extremities in particu- 
lar, is normal. The abdomen is soft to the touch; there is no- 
where a swelling to be felt; no pain effected by pressing; 
percussion yields the common tympanitic sound. Pulse 100, 
somewhat small, but rhythmical. The child has not taken any 
food for the last four or five hours, and has not vomited. My 
diagnosis, after the foregoing symptoms and results ef examin- 
ation, being hemorrhage of the intestinum crassum, 1 prescribed 
some calomel; my prognosis being sufficiently favorable. 
Mareh 3, 9 o'clock a.m. The child is much changed for the 
worse ; he is paler than ever, cheeks hollow, eyes sunk in the 
orbits; he looks timid, anxious, restless; cries often, but ina 
lower and more languid voice, and his extremities move in a 
much less violent manner than yesterday. Nevertheless, 
there is no change in the general appearance of the patient, 
skin and circumference of the extremities have not lost their 
former appearance, and the embonpoint does not seem to be 
diminished. Abdomen is soft to the touch, and without pain, 
when pressed, neither inflated, nor sunk. Only there is, in the 
left inguinal region, immediately above the S Romanum, a 
swelling offering some resistance to the finger of a longitudinal 
form, of about one and a half inches, and a lateral width of 
about one inch, which could not be discovered there, positively, 
the preceding day. Nowhere in the colon could another patho- 
logical alteration be found, particularly not in the ileo-ccecal 
region. No feces have been evacuated since yesterday, but 
there have been from twelve to fourteen passages consistin 
each of a drachm or two of serous fluid, some three or four of 
them being colored with hematine ; all of them being accom- 
panied by painful straining and pressing. The child began last 
night to throw up everything he swallowed pretty soon after 
having taken it, and continued vomiting, for ten or twelve 
times, through both the night and the following morning, bring- 
ing up nothing but some mucus and bile. Always, after the 
child threw up, or evacuated his bowels, he seemed more lan- 
guid, anxious, and nervous, his nervousness increasing in pro- 
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portion to his weakness. He does not seem te be very desirous 
of drinking. His tongue is moist, slightly covered with some 
white mucus. Pulse 120, very small, but rhythmical.—Dviag- 
nosis: Invagination of the lower part of the colon descendens.— 
The treatment consisted in the immediate and repeated injection 
of warm water, in order to relieve, if possible, the obstruction of 
the intestine by pressing the invaginated piece out of the lumen 
of the bowel. Every effort proved unsuceessful. The insuffla- 
tion of the bowels, for the same purpose, was resorted to, and 
continued for a long while, with no better success. Both the 
injected water and air returned from the rectum at the moment 
the injections were being made; the intestine filling with water 
or being inflated with air exactly as far up as to the place 
where the swelling could be felt in the left inguinal region. 
Only once did I believe that a small stream of air passed the 
invaginated bowel. It has been observed in many eases of in- 
vagination, that some gas escaped through the obstruction. I 
then left the child, who was to have a warm bath and some 
doses of Hydrarg. mur. and extr. hyosci. 

4 o'clock ».m.—There is no material change. The child looks, 
if possible, more anxious, with a particular expression of his 
features, sometimes of nervous excitement, sometimes of total 
depression ; temperature of the head and extremities normal ; 
thirst increasing, pulse 130, small, contracted but regular. 
Patient vomited frequently since the forenoon, from twelve to 
fifteen times, and had about the same number of evacuations, 
which were even less bloody than the pore ones ; almost 
wholly consisting of a serous fluid. I think the amount of 
blood excreted in all the passages for the last two days, did not 
exceed onedrachm. The same treatment as before was resorted 
to, but proved just as unsuccessful. 

10 o'clock p.m.—I saw the patient, in consultation with Dr. H., 
who recommended ol. crot. in large doses, in order to have the 
obstruction removed at all events. Besides, injections of 
warm water and air were resorted to again and again, but all 
our efforts proved wholly ineffectual in overcoming the obsta- 
cle. The patient was in about the same condition he was in 
the afternoon, only more depressed in his strength, his motions 
being slower and sometimes as it were tired, and his voice 
sounding duller and lower than before. The eyes deeply sunk 
in the orbits; the cheeks hollow; pulse 136, smaller, but 
always regular. Vomiting occurred only four or five times 
since the afternoon ; bowels evacuated about as many times of 
serous and mucous fluid, without blood. Fecal matter ap- 
‘peared in neither of them ; no sign of ct was ever brought up 
vomiting ; only once there was a slight tinge of greenish color in 
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the passage, which I felt at first inclined to consider as pro- 
duced by the repeated doses of Hydrargyrum. 

March 4th, 9 o'clock a.m.—No more vomiting has occurred 
since last night, but the bowels excreted some five or six times 
the same serous fluid, which had, this time, the smell of blood 
serum undergoing dissolution. The child is sinking rapidly 
(although the body does not lose very much), and is anxiously 
looking around for help ; the pulse is becoming smaller and weak- 
er, 140; thirstincreasing. The general condition of the patient 
remained the same during the day, the treatment being, as 
above described, repeated several times without giving the 
least relief. Wo more vomiting. 

March 5th.—The last day did not bring any particular 
ehange in the course of the disease. Vo vomiting occurred, nor 
were evacuations of the bowels so frequent as on the previous days, 
nor was there blood contained in them. Hands, feet, legs, became 
cold, pulse 150, 160, small, contracted, at last scarcely to be 
felt. No loud crying was any more possible, only a whimpering 
heard from time to time. All the white the abdomen was pain- 
less, only a very little tympanitic. The eyes were so much 
sunk into the orbits and the cheeks had become so hollow that 
it would have been impossible to recognize the child. During 
all the periods of the disease, the little patient was conscious of 
himself and an anxious observer of what was going on around 
him : looking around for help as if knowing that every one was 
engaged in trying to relieve him; sometimes depressed by his 
rapidly increasing weakness, sometimes disturbed by a sud- 
den nervous excitement, sometimes troubled by the often 
repeated excretion of some drops of serous fluid from the 
bowels. Finally, conscious almost to the last quarter of an 
hour, the patient finished his four days, dying shortly before 
midnight. 

Post mortem examination, March 6th, 10 o'clock a.m.—Only 
the examination of the abdomen was allowed. Rigor mortis. 
No unusual number of hypostatic spots on the back of the corpse. 
A great difference is perceptible between the general appearance 
of the face and the other parts of the body ; the face being ex- 
tremely thin, the eyes deeply sunk in the orbits, and the subeu- 
taneous fat of the cheeks gone, the rest of the body pretty 
nearly retaining its usual and normal roundnes8 and fullness. 
The abdomen is not very much inflated with gas; percussion 
yields a tympanitic sound ; to the tonch it is equally soft on all 
parts, only a slight swelling as described above, among the 
symptoms of the disease, in the left inguinal region. After the 
integuments were opened, the following appearance presented 
itself: Stomach normal, without contents: the jejunum and ileum 
moderately inflated with gas, very few contents in them. The 
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colon ascendens normal, the ileo-ccecal valve shows nothing 
particular. The flexion between colon transversum and descen- 
dens not so manifest as it ought to be, being more a spherical 
curvature than aright angle. In the lower part of the colon 
descendens just above the S Romanum, a piece of the intestine 
has dropped or is introduced into the next lower one, constitu- 
ting a simple invagination of the colon, which was probably 
prevented by the S Romanum from growing larger than it is 
found to be. As usual in such cases, there is no difficulty in re- 
moving the invagination and bringing the several parts into their 
normal proportion. On the upper flexion of the intestine, 
where the invagination is beginning, there is a manifest hyper- 
semia, on the lower flexion; inside the invagination, there is ex- 
travasation of blood between the membranes. 

The colon transversum shows the following remarkable 
appearance: In its middle part, hanging down from the upper 
wall, there is a purely jfibrinous coagulation of a diameter of 
somewhat more than a third of an inch and two inches long, 
between the serous and the mucous membranes of the intestine, 
the muscular tissue being wholly destroyed ; the whole offering 
the clear signs of an extravasation having occurred long ago, of 
which nothing was left except the fibrine. Next to it there is 
another fibrinous coagulum of the same size and quality, with the 
exception, that it appears, from some pieces of coagulated blood 
being still attached to it, and from its not being so hard and 
dense, somewhat less old than the former one. Third, there is a 
coagulation, not fibrinous, but really bloody, of fresh appearance, 
but firm and dense. The mucous membrane, which had been 
extended by the two former hemorrhages, of which the fibrinous 
coagulations have remained, has been broken and lacerated by 
the third one. This last coagulation obstructs entirely the lumen 
of the colon, its walls being extended by and closely adher- 
ing to the fibrinous and bloody contents. It is evident, that the 
last extravasation was sufficient to shut the colon up, after it 
had become more and more narrow, without injury to its fune- 
tions, by its former local hemorrhages. 

The results of this post-mortem examination do not fully 
agree with those which Rilliet tells us are found in the majority 
of cases. In most of them the invagination was of a larger size, 
because in another part of the intestine. They mostly occurred in 
the colon ascendens, and, there ~— no hindrance to their fur- 
ther development, enlarged to such a size, as to implicate, 
sometimes, the whole colon between the ileo-ceecal valve and 
the S Romanum, in such a manner, that the tlexions of the 
colon had wholly disappeared and the ileum seemed as it were to 
immerge directly in the rectum or the lower end of the colon 
yee ly 
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From this the positive statement by F. Rilliet (E. Barthez and 
F. Rilliet: Manual of the Diseases of Children, vol. 1, chap. 
xiii., art. 1), that in no age whatever can an invagination occur 
without the lower end of the ileum being the guide of the inva- 
ginated bundle, is evidently not in conformity with the facts, 
and is a premature exaggeration. 

The invaginated portion, in the majority of Rilliet’s cases had 
a dark red color, particularly the serous membrane; the 
mucous membrane participating in the inflammation and con- 
gestion and covered with dark blood and mucus. In one case 
there was only alimited hypersemia and extravasation, although 
fully corresponding with the small extent of the invagination, 
the enlargement of which was apparently kept back by the 
normal impediment given by the flexewra iliaca. It is generally 
stated, that in many cases an invagination of even a consi- 
derable extent cannot be felt during life; so much the more 
remarkable is the case above described, in which the ano- 
maly, although small, was discernible by the touch soon after 
its occurrence. 

A highly interesting feature in the whole number of facts 
resulting from the post-mortem examination, and not even 
thought of during the life of the patient, is the condition of 
the colon transversum. From the quality of the coagu- 
-lations between the intestinal membranes, it is impossible 
to consider them as fresh productions; besides, no opening 
of a bloodvessel could be found, by which the hemorrhage 
could have taken place; weeks must have elapsed, since, at 
different times, fibrinous coagulations were deposited. The 
last hemorrhage was a fresh one, since it obstructed the 
whole lumen of the bowel and was able to lead, by itself 
alone, to death. It is not the least interesting fact, amongst all 
the foregoing ones, that the extravasated blood coagulated so 
rapidly, as not to allow a drop oreven the color of blood to 
escape into the intestine between the place of hemorrhage and 
the invagination, not to speak of the small quantity of blood 
excreted by the passages, after the envagination had occurred. 

As to the symptomatic importance of either the obstruction 
by hemorrhage and the occlusion by invagination, there can 
be no doubt, in my opinion. I do not hesitate to say, that the 
ha Fg of either of these anomalies, during life, must and 
would have been the same, if only one of them had occurred ; 
for the general effect of either of them, as well on the lumen 
and function of the intestine as on the whole system must be 
equally destructive. Of some diagnostic importance is the fact, 
that, although the coagulations in the colon transversum were 
firm, solid, and as large asI have described, at all events a 
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great deal larger and more solid than the invaginated part of 
the colon descendens, this one was soon discovered, while the for- 
mer one could not be found, neither by repeated palpation nor 
percussion ; this is a fact, which corresponds with Rilliet’s re- 
marks on the difficulty of finding, sometimes, even large and 
solid invaginations in the living subject. The question arises, 
which of the two, the invagination, or the obstruction of the 
colon by hemorrhage, occurred first. In my opinion there can 
be no absolute certainty about the answer; but the following 
remarks may, perhaps, be thought sufficient to elucidate 
the subject. It is a fact, that two ee hemorrhages occurred 
a long time before the invagination took place, and on the same 
spot, where the third and last one was to occur later; I do not 
feel enabled to say, whether there was a local predisposition 
to hemorrhage in only one blood-vessel, it being too large or 
too thin, or abnormal in some other way ; or if there was a gen- 
eral disposition, in all the internal organs of the child, to 
hemorrhage, which resulted, perhaps, from a comparative 
hyperemia of the abdominal organs, corresponding with the 
continual paleness of the child, while robust and healthy. A 
further fact is this, that the invagination occurred below the 
bloody obstruction of the intestine, and it is highly probable, 
that after the hemorrhage occurred, the muscular motion below 
it would have been, if not stopped entirely, at least diminished. 
If, on the contrary, the invagination had taken place above the 
hemorrhage, there would be more probability of the former 
having been produced by the increase of the anti-peristaltic 
movement of the intestine. As the facts are, I am rather dis- 
posed to say, that the invagination was the primary abnormity, 
and the cause of the small quantity of bloody discharge excreted 
through the anus; and that the hemorrhage, to which a predis- 
position was clearly present and cannot be well denied, ensued 
as soon as a strong anti-peristaltic motion of the muscular tissue 
_of the intestine set in. There are, then, two different causes of 
death, both almost equally dangerous, both likely, with the 
same symptoms in the living subject. Finally, I have no doubt, 
that had no invagination occurred, probably the third hemor- 
rhage would have occurred a short time afterwards, and led to 
certain death, under the same or similar symptoms as the ones 
related. 

As to the symptoms of the case reported, I have only a few 
remarks to make, as the symptomatology given by Rilliet is 
most complete and able. His description fully corresponds 
with what I had occasion to relate. The only facts which, in 
my case, seem to be worthy of particular attention are these: 
that, first, the thirst of the child, which has been said to be 
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usually not extraordinary, kept increasing in proportion to the 
duration, and to the approximation of the fatal end of the dis- 
ease ; and second, that vomiting, never bringing up feecal mat- 
ter, in opposition to what is always observed in cases of invagi- 
nation in adults, stopped full two days before death, although 
the post-mortem examination did not give the least evidence 
of mortification, or even inflammation. 
50 Amity street. 





Arr. V.—Malaria and its Sources in the Valley of the Sacramento. By 
F. W. Harcx M.D., of Sacramento, California. 


Tue climatology of different portions of California has been so 
fully treated of at different times and by different observers, 
during the last three or four years, together with its relations 
to the health of the community embraced within the regions 
reviewed, that it has, perhaps, ceased to be regarded as a 
novelty, and to the general reader, at least, has become 
divested of much of its former interest. To the professional 
inquirer, however, whatever relates to the medical history of a 
comparatively recently settled portion of our country, can 
never so far lose its attractiveness, as to be unworthy of consi- 
deration and comment. ; 

This is especially: true of the sanitary relations of the cli- 
mate of California, mgr as they do, many features of 
prominent and peculiar interest. Most of the treatises upon 
this subject, emanating from medical gentlemen resident 
within the State and, therefore, familar with its characteristics, 
have, thus far, been almost entirely of local reference, and even 
these appear to have been not altogether exempt from discre- 

ancy. 
° The writer of the following pages, on two previous occasions, 
presented to the profession, through the columns of the WV. Y. 
Journal of Medicine, a few brief and very general remarks 
upon the climate and medical features of the valley of the 
Sacramento. Without being designed to present more than a 
cursory review of the subject, the articles alluded to were 
drawn up, mainly, from materials collected by himself, and as 
the result of observation since the latter part of the year 1851. 

It is not designed, at the present time, to enter with minute 
detail upon the consideration of the reflections then advanced. 
The meteorological statistics given in the July number of the 
Journal for 1855, were collected from a careful and, it is 
believed, accurate series of observations made during the 
period they embraced, and from further and continued obser- 
vation, he has seen no good reason, however much they may 
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differ from the results of other observers in the same locality, 
to modify or amend them. 

The purpose of the present article is to examine with rather 
more of detail than has hitherto been attempted, a class of dis- 
eases believed to be of frequent prevalence in some sections of 
the State, and particularly in the valley of the Sacramento. 
We are induced to this attempt, not with a view to the propa- 
gation of any new facts or theoretical conceptions upon the 
class of diseases referred to, but by the desire to correct what 
appears to be a misapprehension on the part of some as to their 
occurrence and causes in this and other localities in Cali- 
fornia. . 

In a recent extensive and highly interesting work on the 
“ Climatology of the United States,” by Lorin Blodget, some 
doubt is expressed as to the prevalence of malarial fevers in 
this locality, and of their origination, when occurring from 
miasmatic sources. This view of the subject is based, proba- 
bly, not so much on a personal experience in the climate and 
of the existing local causes of disease, as upon theoretical 
deductions drawn from the meteorological history of the cli- 
mate, and the conditions generally recognized as being neces- 
sary for the generation of malaria. It seems also to have 
been sustained by an article published in the VW. Y. Jour- 
nal of Medicine tor March, 1854, on the “ wltimate causes of 
malarial diseases,’ by Doctor Black, who is referred to as 
“insisting that the ‘uncommon prevalence of intermittents in 
the auriferous regions of California, tends to prove the hypo- 
thesis attributing malarious diseases to the conjunction of heat, 
moisture, and vegetable decomposition, almost wholly untena- 
ble.” 

The above quotation from the paper of Dr. Black is placed 
in direct antagonism to a previous one from an article writ- 
ten by myself, of which it is said, that in speaking of the “ cli- 
mate of California,” the “ prevailing constitution of the atmos- 
phere,” is characterized as being “ malarious.” 

It is but just to observe, before entering upon a review of the 
subject before us, that the article in question purported to 
relate solely to the climate and some of the more prevalent 
diseases of the Valley of the Sacramento, and should not have 
been applied to any other portion of the State. It is a truth, to 
which any one in the least familiar with the topographical fea- 
tures of the State will subscribe, that the climate of the 
interior differs as much in its several sections, as does any por- 
tion of it from that of the coast region. The medical history 
of the Sacramento Valley is not much more analogous to that of 
the auriferous region generally, and the mountainous ranges of 
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North and East, than is that of either of these to the region of 
San Francisco. The writer of the article in question was not 
a little surprised, therefore, when he found himself made to con- 
vey an impression of the climate and medical features of the 
State at large, when the obvious interpretation of his observa- 
tions could have embraced only a limited portion. To have 
said that “the prevailing constitution of the atmosphere ” of 
California “is malarious,” would have been untrue; while the 
remark as applied to the valley then under review, was, it is 
believed, strictly in accordance with medical experience and 
careful observation. 

Thus much by way of explanation. 

It would be foreign to our purpose to attempt a lengthened 
dissertation upon the nature and causes of malaria, or marsh 
miasma, or its agency in the production of periodical fevers. 
The connection between them as cause and effect, is so well 
settled in the conviction of most medical men of the present 
day, as not to be easily disturbed by any antagonistic theory: 
nor would we allude to the subject, but for a remark in 
the work previously referred to, which seems to seek support 
for the theory of the climatological distribution of disease, by 
attributing the opinions of the existence of malarious influences 
in California to an error in pathology. ‘The climate of Cali- 
fornia, by a singular contradiction which probably has its 
explanation in pathology simply, is reported to develop decided 
-malarious influences over even its most arid surface, and at 
seasons almost absolutely destitute of atmospheric or surface 
humidity.” 

That such development, even from an “arid surface,” is not 
impossible, we believe might be fully demonstrated by facts 
related by some of the most reliable medical observers; but 
to establish the fact of the generation of such an atmospheric 
wee in many parts of California, and especially in the val- 

ey of the Sacramento, this extreme supposition is by no means 
necessary. 

In our previous articles upon the features of this valley, a 
general allusion was made to the existence over a great extent 
of country, of tule lands, and the fact of their almost annual 
inundation was fully explained. The precise extent of these 
low and overflowed lands, it is difficult accurately to determine, 
nor is this necessary forthe proper appreciation of their influ- 
ence. Their location in situations favorable for the diffusion of 
their deleterious emanations, the duration of their submergence 
under water, the extension of their period of drying more or 
less into the warm seasons, and their consequent exposure to 
the hot sun of the early summer, and the vast amount of vege- 
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table decomposition which ensues, are the most important 
points we have to consider. 

The geological formation of the valley is of some interest in 
this connection, and we extract the following from the remarks 
of the Surveyor General of the State, in his report for 1856. 
“No one,” Dr. Brewster says, “who has given care to the 
investigation of the subject can doubt, that the whole of the 
valley watered by the Sacramento and San Joaquin rivers, was 
submerged at some remote period of the world’s history, and 
that the delta at their mouths, and the vast body of swamp 
lands on either side of their present channels, were formed by 
accretions of matter swept down from the more primitive for- 
mationsaboveand depusited below. * * ‘“ Thenatural action 
of the waters, by bringing down the. heavier particles and gra- 
dually depositing them on the edge of the current, has created 
the natural levees on these streams, increasing at every over- 
flow, until now the land on the bank of the river is higher than 
at the right angles back.” * * * “Inthe basin formed by 
the natural levee of the streams and the high grounds in the 
rear, lie these vast bodies of swamp lands. The original body 
of water contained in them, is constantly fed by the annual 
overflows, the back water of the — connecting with the 
rivers, the fresh water streams which flow into the tules, and 
the constant absorption through the porous soil.” 

The Sacramento River, it should be observed, pursues a some- 
what southeasterly course from the head of the valley in the 
north, to the affluence of the stream in Suisun Bay, a distance 
of 200, or more, miles. Winding its way, for a large part of its 
course, through a low and level region, in the centre of a rich 
and fertile valley, its banks in many places closely skirted with 
underbrush and an exuberant vegetation, on each return of the 
rainy season it is, for a great distance, swollen above the sur- 
rounding country, and spreads more or less over either side. 
Moreover, the accumulating waters of the Yuba, Feather, and 
Upper Sacramento, being concentrated at the mouth of the 
Feather, and being unable together to find an outlet in the 
channel of the Sacramento, spread over the adjoining country 
and empty finally in Suisun Bay.. Much of the water thus 
thrown upon the valley, even in locations not subject to the 
growth of Tulares and in astate highly favorable for cultivation, 
owing to the fact of the immediate river banks being higher 
than the surrounding country, is compelled to await the slow 
and gradual process of absorption and evaporation.. In many 
seasons, it is not until late in the spring—sometimes as late 
as June, or even in July—that the soil has become fully expos- 
ed; nor is it entirely destitute of even surface moisture until 
much later. 
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In the Tule lands, the case is yet more extreme, many of 
these being still covered over a large extent of surface as late 
as July, and frequently August. Even at this late period, 
already the season of high temperature, although the travelled 
and beaten track may be passable, or even quite dry, the sur- 
face of the ground covered by the Tulares, or thick growth of 
rushes, is saturated with moisture. Indeed, it is a fact of which 
we are fully assured, that the soil in these localities is seldom 
perfectly dried after a severe wet season, to a greater depth than 
a few inches. It is, therefore, in a condition of the highest 
adaptation to the evolution of miasmatic effluvia under the 
action of a burning sun. 

That this exhalation does take place very late in the summer, 
is sufficiently evident to those who are in the habit of frequently 
crossing them during the evening or early morning. That the 
chain of circumstancces which we have briefly related could occur 
without the decomposition of a vast amount of vegetable mate- 
rial and the generation of miasma, would seem to be impossible. 
Every condition generally recognized as essential to the process 
is here prominently exhibited—a supply of material, a suffi- 
ciency of moisture and a hot sun—and all this, “at seasons 
almost absolutely destitute of atmospheric humidity.” 

The diffusion of the malarial emanations, if any exist, of the 
tule, and other overflowed lands already described, is readily 
accomplished by the atmospheric currents prevailing at the 
favorable season of the year, in this section of the State. By 
reference to a former article upon this subject, it will be seen 
that the ordinary course of the wind, in the summer season, is 
south or southeast, a direction peculiarly favorable for bringing 
over the neighborhood of Sacramento, the miasmatic exhala- 
tions of the extensive low lands south of the city. Indeed, 
were not this the fact, it is scarcely conceivable, that a wind 
from almost any direction could fail to bear upon its wings, and 
spread along its course, a a amount of the exhalation of de- 
composition. This is especially clear, when it is considered that 
almost the entire valley is one uninterrupted plain, with no hills 
to interfere, or thick forests to intercept its easy diffusion. If 
then, the correctness of the foregoing facts be admitted, and we 
suppose no one at all familiar with the topographical features of 
the valley will dispute them, we can scarcely avoid the admis- 
sion of the prevalent existence of malarial sources and its 
rapid generation, nor escape the conviction of their true connec- 
tion with the remittent and intermittent fevers, of various types, 
which exist—unless, indeed, we take refuge under the uncertain - 
protection of a different and entirely unsatisfactory “ patho- 


logy.” 
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It is but just to admit, however, that periodical diseases are 
more or less prevalent in sections of the valley where the con- 
currence of the three conditions just enumerated, are not as well 
marked as has been stated to be the case elsewhere, and in by far 
the greater portion. In some localities, the immediate source of 
the disease is acknowledged to be so obscure as not unfrequently 
to call to mind the much disputed calculations upon the distance 
to which malarial exhalations may be conveyed. It is undoubt- 
edly true, that many of the terrestrial and atmospherical condi- 
tions which generate malaria are involved in much obscurity. 
It is by no means certain that marsh miasmata are alone con- 
cerned in the production of periodic fevers, and it is not improb- 
able, as has been suggested by medical writers on the subject, 
that a morbifice agent arising from the soil without the concur- 
rent existence of marshes, may induce a similar train of conse- 
quences. To various descriptions of soil has been attributed an 
influence of the same kind, and it is believed by many, that the 
alkali soil of many sections of California is especially liable to 
engender a predisposition to the disease even in localities but 
feebly tainted with positive marsh miasmata. Whether this be 
true, we have no data sufficient for a satisfactory determination. 
It is a hypothesis which needs confirmation. 

Perhaps few recorded facts are more pertinent to the subject, 
in its bearing upon the peculiar conditions existing in some por- 
tions of this valley, and more forcibly, to other parts of Califor- 
nia, characterized by the prevalence of periodical fevers, than 
those derived from the researches of Dr. Ferguson. The genera- 
tion of malaria in a soil of excessive dryness, concurrent with 
high climatic temperature, is forcibly illustrated by the account 
given by this accurate observer, of the retreat of the British 
Army into the plains of Estremadura. 

“The army,” says Dr. Ferguson, “ advanced into Talavera, 
through a very dry country, and in the hottest weather fought 
that celebrated battle which was followed by a retreat into the 
plains of Estremadura, along the course of the Guadiana River, 
at a time when the country was so arid and dry for want of 
rain, that the Guadiana itself, and all the smaller streams, had 
in fact ceased to be streams, and were no more than lines of 
detached pools in the courses which had formerly been rivers ; 
and there they suffered from remittent fevers of such destructive 
malignity that the enemy and all Europe believed that the 
British army was extirpated. In all the subsequent campaigns 
of the Peninsula, the same results uniformly followed when- 
ever, during the hot season, any portions of the army was 
obliged to occupy the arid encampments of the level coun- 
try.’ 
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A not dissimilar character belongs to a portion of the Valley 
of the Sacramento some fifteen or eighteen miles northwest of 
the city of Sacramento. The low depressed basin of what is 
called the “Laguna de Santos Calle,” for months during and 
subsequent to a rainy season, is'covered to a greater or less 
extent with water, and it is not until late in the summer, that 
the stream is in any portion dry. Even during the whole sum- 
iner, however, detached basins or pools of water remain exposed, 
while here and there, between these, are spots of ground sufli- 
ciently dry to retain their verdure the entire year. That peri- 
odical fevers prevail throughout this region is a fact evident to 
every one at all familiar with the country. 

Anomalous facts like these have been attempted to be ex- 
plained upon the supposition of an wnderground moisture, or 
by certain peculiarities of the subsoil. The former of these 
conditions we have already shown to exist in a prominent 
degree in portions of the Valley of the Sacramento, where, even 
admitting the ultimate drying of the surface of our tule lands 
under the long continued action of a hot summer’s sun and an 
arid atmosphere, a certain amount of moisture is still retained 
in many locations, only a few inches below. 

That these general views of the generation and diffusion of 
miasmatic exhalations in this locality and its vicinity are not 
solely theoretical, but are sustained by facts derived from daily 
experience, we believe might be fully shown by the testimony 
of most of the medical gentlemen located in this immediate 
vicinity. Such, at least, is the opinion of those with whom we 
have conversed. In the Sacramento County Hospital, as we 
are informed by the late resident physician, Dr. W. G. Hatch, 
of 430 patients admitted for treatment from Jan., Ist, 1857 to 
Dec. 31st, inclusive, one in 5.37 were the subjects of intermit- 
tent fever. For the latter portion of the year the proportion, 
was larger, viz.: from Oct. 8th, 1857 to Jan, 1858, one in 2.75 
of the patients admitted were afflicted with intermittent fever, 
or as 91 to 33.* 





* From the report of Dr. W. G. Proctor, of cases treated in the Hospital in 
this City at an earlier period than that above referred to, to wit; for the year 
ending June 1856, we condense the following brief statement. It is of particular 
interest as sustaining the views we have heretofore expressed, not only as to 
the frequency of periodic fevers in this vicinity, but also as to their almost 
unexceptional subjection to judicious treatment. 

The whole number of cases treated are reported to have been 622, of which 113 
were intermittent, and 8 remittent fevers. Of all this class—121—only three ter- 
minated fatally—about 2} per cent. 

In explanation of the report Dr. Proctor remarks that, ‘the comparative paucity 
of intermittents”’—(1 in 5.5 of the whole number)-—“ herein noticeable, though 
greater in number than any other single classification of disease, requires the 
following explanation, situated as we are in a locality so profoundly subject to 
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In my own experience, one in 5.50 age ed of the cases 
treated during the past year—1857—were clearly and unequi- 
vocally the result of malarial influence. 

Higher up the river, in the neighborhood of Colusi, where 
the conditions necessary for the generation of marsh miasma 
are far more predominant than in Sacramento, the ratio of 
malarial fevers to the annual sickness from disease of all classes, 
is much larger. 

In the eastern section of the valley, where its boundaries 
gradually lose their distinctiveness in the foot-hills of the Sierra 
Nevadas—in the “ auriferous region”—the existence of malari- 
ous diseases must be differently explained. During the past 
summer and fall, intermittents and remittents have presented a 
more than usual prevalence. We have been informed by Dr. 
Donaldson, of Folsom, twenty two miles in a northeasterly 
direction from Sacramento, on the American river, that nearly 
90 per cent. of the whole number of cases of disease treated by 
him during the past summer, were of malarial origin—inter- 
mittent, remittent, and congestive fevers. This is a large excess 
over previous years, and is supposed to have arisen from the 
cleaning out of the water ditches which run in many directions 
through the neighborhood, and the exposure of the accumulated 
dirt and vegetable material to the action of the sun. Upon 
Texas Hill, where the reservoir from which these ditches are 
supplied is located, and which was also cleaned out at the same 
time, the class of diseases under review were particularly 

revalent; it having been stated that every resident on the 
Trill was attacked—save two, who were in the habit of sleeping 
in Folsom. Dr. Donaldson states that the same diseases 
abound every year, though to a less extent than during the 
past. Such, in substance, is also the testimony of Dr. Bates 
in respect to the existence of malarial disease in Mormon Island, 
a once noted mining locality, some three miles distant from 
Folsom. ; 

Passing higher up into the mountains, among the gulches 
and ravines of Placer County, and many other sections, the 
same class of diseases is said to be generally "eee their 
origin being usually ascribed to the ditches which have been 
made to wind their courses in almost every direction, for the 
supply of water for mining purposes. I am informed by a 
highly intelligent physician, for seven years a resident of 





miasmatic influences. In the first place, Sacramento has for the last year, 
enjoyed a most extraordinary exemption from diseases of every character, 
endemics as well as epidemics. Secondly, conducting our institution alike in the 
character of a Dispensary as well as a Hospital, many patients with light types of 
intermittents were prescribed for and discharged without even being enrolled 
upon the records and case book of the house.” 
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Placer Co., that in many of the ravines, remittents and inter- 
mittents were scarcely known before the ditches were brought 
into requisition for the conveyance of water. He states that 
nothing can be more plain to the medical observer, than 
their connection with the disease referred to. The soil through 
which they run contains much vegetable material, and being 
moistened by absorption, malaria is abundantly exhaled under 
the influence of the sun. The diseases commence early in June 
and continue until cold weather. It is a fact worthy of men- 
tion, that on the tops or even sides of the hills above a certain 
level, periodical fevers do not occur. In many of the ravines 
in the mining regions, however, wet and marshy soil may be 
found throughout the year, and may sufficiently account for 
the appearance of fever. 

The considerations above presented, and the facts adduced 
in illustration of some of the prominent medical features of the 
Valley of the Sacramento, while they are amply sufficient for 
the support of the views we have on a previous occasion ex- 
pressed, are not without an intrinsic interest as showing the 
development of a malarial poison in regions and under circum- 
stances which might ordinarily, and upon general principles, 
be supposed to be exempt from its influence. They, moreover, 
forcibly remind us of the uncertainty of any theory of the 
geographical distribution of disease according to fixed and 
uniform laws. They present a strong and convincing evidence 
of the inapplicability of theoretical generalizations in their local 
and special application—a clear demonstration of the wildness 
of that philosophy which would reduce the laws of disease to 
an absolute rule, and which would attempt upon the strength 
of general facts, however true in the abstract, to define the 
circumstances under which this or that disease may originate, 
and measure out the geographical boundaries beyond which it 
cannot trespass. 

It would be an improper interpretation of our remarks upon 
the existing sources of malaria in the valley, however, to sup- 

ose that they are productive of alarming consequences. We 
lave, On a previous occasion, remarked at some length upon 
the fact of the singular exemption of the inhabitants of that 
portion of the valley in the immediate vicinity of Sacramento, 
from the manifestation of severe disease. In fact, the apparent 
discrepancy between the actual amount of sickness observed 
and causes fully adequate, under ordinary circumstances, to its 
production, has been not unfrequently the subject of comment 
and affords a forcible illustration of an element in our climate 
as felicitous as itis remarkable. There isa resistance to morbific 
agents—an elasticity of constitution imparted by the climate, 
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which, as far as we know, is seldom observed elsewhere in 
regions exposed to malarious influences. It manifests itself, 
not alone in procuring an unusual exemption from disease, 
but in that recuperative tendency which it imparts under 
disease and injuries. It is one of the favorable features of the 
climate which every medical man soon recognizes, and upon 
which he places much reliance under circumstances which 
would be, otherwise, well calculated to awaken anxiety. 

So far as concerns the malarial fevers of this district, they are 
usually of a mild and tractable form, and, within the range 
of our own observation, have seldom progressed to a fatal ter- 
mination. The usual antiperiodic remedies, in some form, are 
generally sufficient to arrest them. A combination of decided 
efficacy in these diseases is that of the ferruginous preparations 
with Quinia. Indeed, in many of our diseases, not malarious, 
the addition of iron to other appropriate remedies is frequently 
of indispensable utility. | 

It is not, then, from any idea of the insalubrity of the climate 
that we have dwelt, at some length, upon the malarial origin of 
disease in the Valley of the Sacramento, but in explanation of a 
fact, on a former occasion stated in general terms, and which 
seemed to be in contradiction of the well-known meteorological 
elements of the climate. The unusual aggravation of periodical 
fevers in some localities during the past summer and autumnal 
seasons was, as has been shown, clearly the consequence of 
local and extraordinary causes. The cleaning out of the water 
courses in and around Folsom and on Texas Hill, was evidently 
the cause of the great increase of disease in those localities, and 
is a circumstance which may not occur again for along time. 
The past season, therefore, cannot be regarded as a test of the 
salubrity of the places referred to. 

In respect to the City of Sacramento itself, no more conclu- 
sive evidence of its general healthfulness and of the low rate of 
mortality from disease of every kind, can be afforded, than the 
report of the interments for the year 1857. 


MorrTatity TABLE FoR 1857. 








Number. 





Number. Months. 





Months. 





cepa) PEC 17 0 er 34 


February. ...cccece 11 September ........ 22 
BRAGG. occ vcces cen 16 CROs 5 0:00.00 660% 23 
BEE wvconccccsees 23 November ......... 42 
BT cnctncsesoosvs 29 December ......... 25 
GUM ccccccecccess 24 





eee ree eee 22 secccccccce, 288 
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Of the whole number, there are stated to have died of all 
forms of malarial fevers—intermittent, remittent, and congestive 
—only four. 

Estimating the present population of the city at 18,000, which 
is supposed to be a close approximation, the entire mortality, 
deducting still-births, will appear to be about 1.53 percent. 
or one in 65.21 of the inhabitants. This we regard as being 
especially favorable to our locality, when we consider the char- 
acter of the population and the rapid accessions which are 
being made in the number of children. From the census of 
children taken during Oct. 1857, it was ascertained that there 
were at that time within the city, 1,125 children under 5 years 
of age—equal to one in 16.2 of the whole population. This 
proportion, though smaller than that of most older cities, is 
worthy of being considered for its evident bearing upon the 
annual mortality. 

Of the total mortality of Sacramento during 1857, excluding 
still-births, 100 are reported to have died under 5 years of age, 
—or 36.30 per cent. 

It is difficult with the sources of statistical information within 
our reach, intelligently to discuss the true relation of the cli- 
mate to this class, when compared with other localities. From 

-the reports of the Registrar General we learn that the mortal- 
ity among children under five years of age, at different periods, 
was 30.48 per cent., 40.48, 39.39 and 39.77 per cent. of the total 
mortality; or an average for four years, of 39.78. 

In Liverpool, in 1838, the total mortality, deducting still- 
births, was 6,553, and of these 3,162 were under five years of 
age, or 48.40 per cent. 

In the United States Census returns for 1850, it is shown 
that in that year in the city of Philadelphia, the deaths among 
children under five years of age, were 53.3 of the whole mor- 
tality. In the city of Baltimore, the proportion for 1850 was 
507; in Charleston, South Carolina, 34.93, and in the city of 
New York, for 1853, 57.10 per cent. Were the relative pro- 
portion of children in each of these localities and Sacramento 
the same, the contrast in favor of the latter would be striking ; 
yet, the inequalities they present in juvenile population, are 
believed to be insufficient to account for or neutralize the very 
obvious sanitary advantage of Sacramento in this brief review 
of mortality. 

In Boston, for a period of nine years, the ratio of deaths at 
five years of age to the total population of that age, was 9 per 
cent.; in Sacramento, for the past year (a by no means favor- 
able one), it was 9.7 per cent. 
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The following contrast of Sacramento with some of the 
leading cities of the United States and elsewhere, is not with- 
out interest. 


Ratio oF Mortatity To Popu.arIon. 

















| Cities. Period. Ratio mortality. 

| I sé cccanctinsdeennes | For 1857~ 1.53* 

| DOM. ccccccsccccccssscesse “¢ 39 yrs. 2.45 
ere ree = * 2.31 
RE oak danianndasess “ 33 “ 2.55 
IN ii oh a pie de 6drie i wk ci “1° 2.49 
Pe ere volt Wes 2.57 
EN nna dtatianed ddaeeaewa - => 4.16 
BOW GeARS. 6 cccccccccessess °- =" 8.10 
EN dig Asi hb Sard Gdickin. acne mean rate 2.53 
BNE. 6S. ceccncsesecss cece = 3.34 

* Still-births excluded. 








In another calcuiation taken from the same souree, it is esti- 
mated that the deaths in Charleston are as 1 to 48; in Boston, 1 
to 46; in Philadelphia, 1 to 45; in Baltimore, 1 to 43; in Cin- 
cinnati, 1 to 35; in New York, 1 to 34, and in Memphis, for 
1853, 1 to 34.33. In Sacramento, it has been already shown, 
that, viewed in this light, the proportion for 1857 was 1 in 
65.21; or, including still-births, 62.5. We think that sufficient 
has been advanced to demonstrate the almost unexampled 
general salubrity of the climate of Sacramento. When the 
character of the population and the extrinsic sources of disease 
are considered and their full force admitted, the experience of 
the past two years affords no reason for modifying what, pre- 
viously to that time, we remarked upon the general healthful- 
ness of the country. 

By far the largest proportion of deaths in the mortality 
report for Sacramento for 1857 are set down as being included 
in the Respiratory class, and of these “Consumption” ranks 
the highest. Thus, from all diseases of this class, we have 78 
deaths, of which 48 are stated to have been of consumption. 
The proportion is certainly a large one, and is scarcely econsist- 
ent with the generally received opinions of the adaptability of 
our climate to individuals pre-disposed to, or suffering from, 

hthisis. 

One in 3.6 for the deaths by the respiratory class of diseases, 
and one in 6.1 for consumption alone, out of the total mortal- 
ity, is rather a higher ratio than many of those most familiar 
with the climate would have been prepared to admit. 
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Next to phthisis in frequency, stands Pneumonia—17; next 
to this, Bronchitis—6 ; and next Heemoptysis—3. 

The relation of all the diseases of this class to the period of 
the year, may be seen by the following statement, viz. : 


MontHiy Mortarity spy Resprratory DiseEases—1857. 






















































































Jan. | Feb. | Mar.| Apr. | May.| Jun. | July.| Aug. | Sept.} Oct. | Nov.! Dec. 
ere 1j—}|—}—J}-—]— 1};—j|—J]—J]—] — 
Bronchitis ...... —; 2);— 1 1j}—-|}-—/|—|— 1|— 1 
Consumption....| 6/ 3} 3/ 5; 1] 3] 5] 8] 5] 8j10] 1 
Hemoptysis ..... —j;-—| 1 lj]—]—}]—}—}—y] lst 
Laryngitis ...... a eo ee oe ot cs cd od ol 
Pneumonia ..... 1};—] 2 1 1}/—j;—]} 2) 1 1; 4 4 

Total ........ s| 5} 6| 8| 3] 3 6] 6] 6] 5) 15] 6 





Of the above, Pneumonia and Bronchitis seem to have 
observed a closer connection with the hygrometric condition of 
the atmosphere than any of the others. 

It is proper to observe, as a somewhat mitigating circum- 
stance, that of the deaths by consumption, ten were at the time 
inmates of the County Hospital, and the statement, therefore, 
includes many who were not, prior to their admission, residents 
of the city. 

Inasmuch, moreover, as by the regulations of the Hospital, 
all are admissible to this public charity who have been resident 
in the county for 30 days, it is fair to conclude that many of 
them came to the city from other portions of the State, with a 
view to the advantages of the Institution, or had but recently 
immigrated to the State from other sections of the Union. 

A comparison of the mortality of Sacramento with that of 
San Francisco for the past year, will not be without interest in 
this connection, as throwing some light upon the relative 
sanitary condition of the two localities. For this purpose we 
rely upon the recent report of Doctor A. F. Sawyer of San 
Francisco. 

The total mortality for 12 months between June 1, 1856, and 
the same date in 1857, is stated to have been 1,153, or, exclud- 
ing still-births, 1,051. 

The following table exhibits the mortality arranged accord- 
ing to its supposed causation : 
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Mortatity aT SAN FRANcIScO FROM JUNE 1, 1856, TO JunE 1, 1857. 


[ May, 















































CAUSES. ¢ ro a CAUSES. 8 3 < 
@| 8] 3 4/383 
= me a = ia & 
UNO 0.000 c0008 2;— 2 || Fever Nervous .... 2 3 5 
i er 2;— 2 “¢«  Intermittent.. 1 — 1 
Apoplexy ........ 15 5 | 20 “« Remittent...| — 1 1 
BEE. 66s ccdsiacs 2; — 2 “ Panama..... 3 4 7 
eer eS 5 3 8 “ ‘Typneid ....| 14 1 15 
Causes External ...| 94 6 | 100 >) Serre 5]; — 5 
Childbirth ........ _— 3 3 “« Puerperal...) — 4 4 
Cholera Infantum..| 9 7 | 16 “ Scariest ..... 2 7 9 
Cholera Morbus ... 2 1 8 | Gangrene......... 1}; — 1 
Consumption ...... 160 | 56 | 216 || Hemorrhage ..... ‘ 4 2 6 
Convulsions....... 16 22 | 88 || Inflammation...... 3]; — 3 
GPO vs octccccess 25 | 18 | 48 || Intemperance..... 3 2 5 
errr 29 | 21] 50] Malformation ..... 1} — 1 
Delirium Tremens. . 4 — 4 || Measles ......cc0- 5 5 10 
Dis. of Aorta...... 1); — 1 || Peritonitis ........ — 3 3 
Dis. of Brain...... 59 27 86 || Paralysis ......... 1 3 4 
Dis. of Bowels..... 37 15 52 || Premature Birth... 2 3 51 
Dis. of Bladder.... 5]; — 5 || Rheumatism ...... 1 1 2 
Dis. of Heart...... 28 & | 88 || Scurvy ........... 2; — 2 
fae 1} — 1 || Scrofula.......... 13 1 14 
Dis. of Liver...... 13 2 15 || Syphilis ...... ... 11 3 14 
Dis. of Lungs...... 51 17 68 |; Smallpox ......... 2;— 2 
Dis. of Spine...... 2;— S |} Tatas 2. ccccsccs — 1 1 
Dis. of Stomach.... 2 4 f.4 CU ee 5 6 11 
Dis. of Throat..... 28 > ae’ 2). See 1 — 1 
Dis. of Womb..... — 1 1 || Whooping Cough.. 4 5 9 
Diahetes ... 00000 1}; — 1 }} UREROWR..... 0000. 35 10 45 
eer 8 3} ll 
Epilepsy .........- 1 4 5 OEE ockces eooe| 733 | 818 | 1051 
Erysipelas ........ 2 2 4 Stillborn ....... — |— | 102 
DONE dc acccdceess 7 2 9 
Fever Congestive. . 1 3 4 Fetal 2 oc-cesces — | — /1153 








Separating from the above the diseases belonging to the res- 
piratory class, we have the following monthly statement : 





DISEASES. 





| Consumption .... 
Other respirato- 
ry diseases. . 

















| ae 
Joe 3a Aug. | Sep. | Oct. | Nov. a po Mar. 
| | 
11| 10/17 | 16} 15] 18 | 21 | 18 | 21 | 24 | 
7} 4] 83] 6| 7] 4 | 8 | 11 | 8/ 7% 

















Apr. | May, 
| 
27 | 18 
6 2 








During the previous year, the total mortality was 1,226. 
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Estimating, with Dr. Sawyer, the present population of the 
city at 50,000, and excluding the still-births, the rate of mor- 
tality for the year ending June 1, 1857, was as 1 to 47.57 of the 
inhabitants. For the previous twelve months it is given at 1 
to 43.85. We have already stated this ratio to be 1 in 65.21 
for Sacramento. 

By reference to the “table” above given, it will be seen 
that only 6 deaths are reported to have occurred from the com- 
bined sources of intermittent, remittent, and congestive fevers, 
and it is probable that most of these were imported cases. 

Of diseases of the respiratory class, however, we have the 
startling announcement of not less than 284 deaths; and of 
these, 216 are set down as having been due to consumption ; 
or, of the whole mortality, the deaths by this class were 1 in 
3.7, and by consumption alone 1 in 4.8. 

The mortality by consumption is stated to have been greater 
during the past year than at any previous period, in the pro- 
portion of 18.73 per cent. of the entire mortality to 14.60 per 
cent. the year immediately preceding; exhibiting, as remarked 
by Dr. Sawyer in his report, a destruction from this cause in 
San Francisco equal to the rates of a similar mortality in 
Eastern cities. 

For Sacramento, a similar calculation for 1857 gives 16.31 per 
cent., if we can rely upon the records of mortality. 

Recurring to the latter locality, some idea of the prevalence 
of the class of diseases now under consideration may be ob- 
tained from the following statement, viz. : 





Morrtarity at SaAcRAMENTO BY RESPIRATORY CLAss—1850-7. 
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Montuty Morracity at SacraMENTO BY Respiratory Cuass. 
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Without present comment on the above, we subjoin the 
following statement, arranged according to the ages of the 
deceased : 
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Aces or Deceasep By Respiratory Crass—1852-7. 
1852. | 1853. . 
TT obultLLLLLeelc | LLLLLLLLLLes 
wl (SA ASRBIS SS BSlSS| \sFRRS SS SSB S/F 5 
IZlelelsisis/e|sielisiejsislelS|is|'S\sisjeisls\sieisizigisia& 
Blals®SRl8 is Bsssssls Sse agzassesss 
Consumption..|. |. |. |. |. |7 |18|) 8]1 |. {1 .|L .|iisig{1}. lola}. ia|. 2 
Bronchitis....} |.j.|.}.].] 1/1|L]. |. DE Tis be be de Be ms ote ie Ae 
Pneumonia...|. {1|. |. |. /1} 1/3]. |1 2 +f (iff. fa]. fa}. 2} 2]. | , 
Congest. Lung}. |.|.|.].].[..] 2]. j2]L]. |. [1]. [ie]. ]. |. Jo]. iL} 2]. |. 
Hydrothorax..|. |. |. |.|.|.|..|. oi Ps . : » he | «he 
Hemoptysis..). |. |. |. ee ons {Lil}. |. |. 
1854, | 1855. 
Consumption..,. |1|.|. |. 4) 8|2/2|8 8 |L|. 1). |i). 1/4 |5 |9 | 6 |S [2]. |. [1 {1 8 
Pneumonia,...|. |1 lala]. fal b deh oi datniaiap ppd. 
Bronchitis ...!.|.].{.|.|.{.]./.{. /. |. eas a}. {. [it]. 
Samnapapeie. .|. ; a3 ‘ Raeaan a |. | 1]. 
Congestion.. .|. 2h ? J. JL]. |. {2 |]. ay 4 
1856. | 1857. 
Consumption..|2 [2 26) 8 14/8 [8 |1 |. [1/1 (81 [2]. |. [4 |4|9 109 4). |2 (2). |. 
Pneumonia ..|3 |2|.|.!.}.|4/..(1|1|2|. |. |. |. |5/5!. |. [1] ]2| 11)1/1]. |. |. |. 
Bronehitis....). |. |. |. |. |1 BE ERR RE RR | aA Re 11|.|.l1|1}. |. 
Hemoptysis..). |}. |. |. |. - ane) § |: o BRE. Be bod bs ba Ba Se bo Bs 
Congestion...|. |1|. |. |.  SRRRRSS SRR ER Re eR ote 
Emphysema..|.|.|. |... ous Be 2 he bib hb bs ie 
Asthma...... m, ! eb ce A bs wfeofe fe 12]. ]. 1.1. 
Laryngitis ...|. Jide (hf tb jee) Ie]. |. jl]. 
| | | | 







































































The ratio of mortality by the above tabular summary for the 
respiratory class of diseases is, therefore, the following: 























Year. Per Cent. Year. Per Cent. 
1850 3.55 1854 14.66 
1851 11.78 1855 15.07 
1852 7.12 1856 19.81 
1853 11.11 1857 17.08 








The annual average mortality by this class, for the eight 
years, has been 12.52 per cent. of the entire mortality. 
The result we have obtained for 1857 differs somewhat from 





that given by another authority, recently, in the published 
report of mortality for that year. This is mainly owing to the 
fact of “ diphtheritis,” of which there were reported six cases, 
having been included among the respiratory class of diseases. 
Inasmuch, however, as this disease cannot be considered, pri- 
marily at least, to be an affection of the respiratory organs, we 
have excluded it. This disease—diphtheritis—is one of pecu- 
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liar interest in this country. It has been of extensive preva- 
lence and alarming fatality in some districts of the State. 
Insidious in its accession and in the development of its early 
stages, rapid in its progress, and oftentimes disastrous in its 
results, it forms a subject worthy of separate and distinct con- 
sideration. 

Though the larynx may, and often does, become affected 
by extension of disease, the original seat of the inflammation, ° 
and of the pultaceous exudation which characterizes it, is in 
the posterior fauces, around the soft palate, and the upper por- 
tion of the pharynx. 

The history of the disease, we believe, fully justifies its 
exclusion from the respiratory class. 

The mortality by consumption alone may be more perfectly 
and distinctly estimated by the following “ table :” 


Mortatity spy ConsumpTion.—1850-7. 








Year. Per Cent. Year, Per Cent. | | Year. Per Cent. 
| 
| ace kicrndaecisiiate 
1850 2.22 1853 6.00 1856 13.81 
1851 6.73 1854 9.39 1857 16.31 
1852 4.11 1855 12.61 


























Yielding an annual average mortality of 8.99 per cent. 

Some qualifications ought to be admitted in the above for the 
—_ 1850 and 1852, when the cholera prevailed in this city. 

uring the former of these years, 351 ave reported to have died 
of cholera, and a very large number by cholera morbus, con- 
gestive fever, etc., the different nomenclature being in accord- 
ance with the different views of the attendants. One hundred 
and eleven cases were registered in 1852. 

Some modifications might also be just in view of the sources 
of error to which the registry of interments was subject for the 
first three or four years included above—errors affecting not 
only the number, but the classification of deaths.- Notwith- 
standing the utmost diligence on the part of the “ undertaker,” 
the carelessness which characterized all the transactions of the 
early period of the settlement of California, the destitute and 
forsaken condition of many of the sick, and the frequent igno- 
rance of the attendants of those able to procure assistance of the 
true nature of their sickness, were sufficient to detract very 
materially from the value of the early records. There is reason 
to believe that many were at that time set down as deceased of 
consumption as a convenient name for a disease the real charac- 
ter of which was, in fact, unknown, but which was marked 
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externally by great emaciation and other general signs com- 
may associated in the popular mind with phthisis pulmo- 
nalis. 

In the early history of Sacramento, many morbific causes 
were recognized, arising from the social condition of the popu- 
lation, from which the present inhabitants are exempt; and the 
destitution of many of the immigrants, the exposure to fatigues 
and hardships for which they were unprepared, the mental and 
physical sufferings encountered, were well calculated to induce 
a condition of constitution of which an ansmic cachexia and 
defective nutrition were the predominant signs, and which 
might easily be regarded, in the absence of all other informa- 
tion, as the effect of phthisis. 

Considering, therefore, these and many other sources of error 
to which the early records were exposed, it is fair to doubt 
their perfect reliability. 

Probably, in an estimate for the whole period of eight years, 
6.50 or 7 per cent. would be a much nearer approximation to 
the truth than the result above obtained—8.89. 

Without desiring to prolong this article, we cannot omit a 
brief tabular comparison of the mortality by consumption in 
this locality, with that reported as appropriate to some of the 
Eastern cities. 

In Dr. Barton’s tables (Southern Medical Reports), quoted 
by Dowler, of N. O., in a recent number of the WV. 0. Med. 
and Surg. Journal, the mortality for various cities is stated as 
follows : 


Ratio oF Deatus By Putmonary Diseases To Tota, Morrtatirty. 




















Cities. Ratio from Phthisis. | Ratio from all Respiratory Diseases. 
Philadelphia ........... 14.84 28.57 per cent. 
WOW TORK: ossicceowes 17.50 28.08 - 
Oe OPE OTe 19.50 25.07 “ 
rere re 15.30 23.97 - 
errr ree 18.20 23.33 - 
rer 18.27 77.98 - 
Mexico (city) .......... 2.45 — 
OT ee 11.01 12.78 bc 
New Orleans........... 9.37 13 87 - 
Sacramento (8 years)... 7.36 11.39 ” 
San Francisco (2 years) . 16.66 23.69 - 








The results for Sacramento and San Francisco are added by 
ourselves. That for San Francisco has been calculated from 
Dr. Sawyer’s paper, before referred to. 

We believe they give as correct a showing as any which the 
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records of mortality will admit of, and fully substantiate the 
general proposition of the salubrity of our climate, notwith- 
standing the many extrinsic causes of mortality incidental to 
our present condition. 

To the statistical calculations made by Dr. Dowler, in the 
article referred to, might be added for Sacramento, for eight 
years—from 1850 to 1857 inclusive (as an approximation), one 
death by consumption, to 13.70 of the total mortality. 

Perhaps candor would require the admission that, if we 
regard the mortality for the past two years alone, the propor- 
tion would be larger, to wit., one in 6,6. This is due, in part, 
to an actual and legitimate increase of mortality by the disease 
under consideration, and in part to the accumulation of such 
cases in the County Hospital. It is worthy of remark, as fully 
re the evil of intrusting the management of such 
public charities to political or municipal control, that this 
institution, during the past year or two, under the liberal and 
extravagant, but, where the interests of the sick are considered, 
by no means humane management of a non-medical board, 
and a steward the creature of its authority, obtained a reputa- 
tion which some of our best hotels might have envied, for the 
variety and abundance of its culinary provisions. Many, 
therefore, sought within its walls those comforts of which des- 
titute circumstances deprived them elsewhere. 

In this mismanagement we believe the physicians of the Hos- 
pital to have been exempt from censure, that department being, 
by the custom of the institution, under the general control of 
other officers. Probably the evil has of late been corrected. 

For the following statement we are indebted to Dr. J. F. 
Montgomery, the present resident physician. 

The whole number of patients admitted to the Hospital from 
Feb. 1, 1856, to Feb. 1, 1858, were 576. 

Of these, there died of phthisis, 18, or 3.12 per cent.; the 
nativities and ages of the deceased being as follows, viz. : 


Nativitires oF Fatat Cases or Puruisis. 





5 EI oo cc cage umes aan 1 
0 A eer . 2 NE iacetaaeueuadnew sees 1 
BORE eT eee ; @ EE are eae ee 4 
PINE, 6c Kc ckw ccccces | 4 WHSOTIONE . So oc ccccccecee 1 
I. «V biccdaceuniaie i DRM, Sk ce wsereseccce 1 
1 
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Aces or DrecrasED BY Puruisis at Hospita. 











20 to 25 2 | 40 to 45 1 
25 to 30 3 | 45 to 50 1 
30 to 35 5 | 50 to 55 0 
35 to 40 4 | 55 to 60 2 








In the present state of our information, it is impossible satis- 
factorily to discuss the relation of our climate to tubercular 
phthisis, or its probable influence upon those who, being the 
subjects of this disease, may be exposed to its conditions. The 
present adult population have all, with a very few exceptions, 
immigrated into the State within a few years, and most of them 
with constitutions more or less modified by influences foreign to 
our climate. Not a few have been tempted to our shores in the 
hope of warding off, by a warm and more genial atmosphere, 
the threatened or already manifest indications of tubercular dis- 
ease. What is to be the effect of the climate upon the rising gen- 
eration, upon those who, having been brought here at an early 
age, or having been born in our midst, are the proper subjects 
to be deeply and organically impressed by the climatic condi- 
tions to which they are exposed, can be the subject of conjec- 
ture only. The information we possess of the health of the 
original native population in this respect, is too conflicting to 
be relied upon. If the laws relative to the climatological dis- 
tribution of disease as referred to, and so fully discussed by Mr. 
Blodget, in his work on Climatology, are of any value, even in 
their relation to phthisis, this onght to be a favorite resort for 
the valetudinarian. Upon this, as upon all laws which concern 
the distribution of disease, we have but little faith in generali- 
zations ; though it is probable that the views entertained by 
Mr. Blodget may be verified by the more southern valleys of 
California. The chilling atmosphere and high ocean winds pre- 
valent in and around San Francisco, during the summer season, 
the interruption of the cutaneous secretion, and the consequent 
unnatural burden imposed upon the lungs and other internal 
emunctories, can scarcely fail of being more or less prejudi- 
cial. 

What is to be the ultimate consequence of this climatic fea- 
ture upon the kidneys, this is not the place to inquire, nor are 
the means at hand for its discussion. 

To some extent, but in a much modified sense, the same 
remark may apply to the extremes of temperature noticeable 
even in this Valley during the same season, and to the thick 
fogs which prevail in the winter and spring months along the 
river. 
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There are few communities, probably, in which there has 
been exhibited in the daily life and customs a greater careless- 
ness of health, a more wanton disregard of hygienic rules, a 
more reckless exposure to morbific agencies than in that of Sac- 
ramento, in years past. Relying upon the supposed salubrious 
influences surrounding them, and absorbed in the busy pursuits 
of wealth, too many have been prone to neglect the early man- 
ifestation of disease, and to disregard the necessity of protecting 
themselves by suitable clothing against the alternations of tem- 
perature to which, during a large portion of the year, they are 
daily exposed. The frequently repeated bronchial irritations 
thus excited are, without doubt, the primary source of most of 
the pulmonary affections common in Sacramento. The wonder 
is that they are not even more prevalent. 

The small amount of humidity in the atmosphere at seasons 
most subject to rapid and extreme alternations of temperature, 
probably affords the true explanation of the general exemption 
of the population from their evil influences. By reference to 
the tabular statement of mortality, previously given, it will be 
seen that of the deaths by Pneumonia and Bronchitis during 
the past six years, 36.7 per cent. of the former, and 56.2 per cent. 
of the latter, occurred between April and November (not inclu- 
sive); or of these two diseases together 40.4 per cent. 

In other, more southern sections, however, these unfavorable 
conditions are said not to exist, and a climate may be found 
likely to prove highly advantageous as a resort for invalids in 
the wncipient stages of the terrible malady under considera- 
tion. 

The lengthy digression into which we have been drawn, 
having no real connection with the original purpose of the pre- 
sent article, has arisen from reflections awakened by the brief 
summary of the annual mortality report above given, and not 
from a desire to enter upon a discussion of the difficult ques- 
tions embraced in a consideration of the relation of our climate 
to phthisis. Indeed, the whole history of that disease is well 
calculated to weaken our faith in the efficacy of any climate, 
and to strengthen the conviction that when once sufficiently 
developed to awaken suspicion, it is already beyond the cura- 
tive influence of change of air. Favorable or adverse circum- 
stances may prolong or hasten the final event, but the records 
of mortality are forever proclaiming the uncertainty of all our 
resources, and the ultimate inefficacy of medicinal and hygienic 


means. 


SacraMENTO, CaL., February, 1858. 
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Arr. VI.—Report of One Humdred and Forty-two Cases of Frac- 
ture treated in Bellevue Hospital, New York. By J. J. Campsett, 
M.D., late House Surgeon to Bellevue Hospital. 


Inferior Mazxilla—Number of Cases, 5. 


Case 1.—E. M., female, xt. 35, good constitution, admitted with 
compound comminuted fracture of the body of the lower jaw, on the 
right side, near the angle, caused, Oct. 6th, by being thrown down stairs 
after being severely beaten about the face. A gutta percha mould was 
made for the jaw, and retained in place by a four-tailed bandage; several 
pieces of bone came out of the wound in the gum; nearly all her molar 
teeth had either been destroyed by disease or knocked out. Some 
weeks after her admission, an abscess formed internally over the point of 
fracture, and when opened discharged pus and some small pieces of 
bone ; her diet was fluid. She was discharged Dec. 18th, cured ; the 
union was firm, the left cheek was more prominent than natural, and 
her incisor teeth did not meet exactly. 

Case 2.—P. M., male, xt. 9, good constitution, admitted with dou- 
ble compound comminuted fracture of the body of the lower jaw, left 
of the symphysis menti, caused, Dec. 4th, by being knocked down and 
trod upon by a horse ; he also sustained a very extensive scalp wound. 
The internal wound communicating with the fracture, was large and 
very irregular. Its lips were approximated by sutures. After a few 
days a bandage was applied so as to confine the lower to the upper jaw. 
Good union, with but very little deformity, resulted, after several small 
pieces of bone were discharged both by the external and internal 
wounds. This patient was under treatment about three months. 

Case 3.—M. P., male, et. 34, good constitution ; admitted for com- 
pound fracture of the right side of the body of the lower jaw, caused, 
Dec. 21st, by falling two stories and striking his jaw. No dressing 
was used in this case. Good union, with but very little deformity, re- . 
sulted. He kept his jaws as still as possible for four weeks, until union 
had occurred. 

Case 4.—D. D., male, et. 22, good constitution ; admitted into the 
hospital with compound fracture of the body of the inferior maxilla, 
caused, Jan. 17th, by a direct blow. Gutta percha splints, or moulds, 
were fitted between the molar teeth of the upper and lower jaws, The 
lower jaw was then confined to the upper with adhesive strips and 
roller ; good union occurred in two months ; no deformity remained. 

Case 5.—P. R., male, et. 30, intemperate ; admitted with compound 
fracture of the right side of the body of the lower jaw, caused, Feb. 
14th, by a direct blow. He was attacked with inflammation of the ton- 
sils, etc., which prevented any dressing of the jaw until the 23d. The 
fracture was treated like the one just preceding. When discharged, 
March 19th, the bone was well united and no deformity resulted. 

Remarks.—Of the five cases above mentioned, it will be seen 
that four of them occurred in males, and the fracture was in the body 
of the bone. In the four cases, in which the side is stated, it will be 
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observed that three of them were on the right side, and one on the left. 
It will also be seen that they were all compound, and two of them com- 
minuted. The best results appear to have occurred in those cases in 
which the dressings simply confined the lower to the upper jaw. The 
average duration of treatment was about fifty-three days. The 
longest period was three months, and the shortest twenty-six days. 
With the exception of Case 2 the union was good and firm. The de- 
formity in Case 1 was considerable ; in Cases 2 and 3 very little; and in 
Cases 4 and 5 not appreciable. 


Clavicle——_Number of Cases, 17. 


Case 1—W.D., aged 50, good constitution, intemperate in his 
habits, was admitted April 1st, with oblique fracture of the clavicle, 
three inches from its sternal extremity, caused two days previously by 
falling on his shoulder. Fox’s apparatus was applied, and removed on 
the 16th of the same month. The union was pretty firm, but there 
was a good deal of deformity consisting of a large callus and half an 
inch of shortening. When discharged, April 27th, the use of the arm 
was as good as ever. 

Case 2.—M. K., aged 49, good constitution, intemperate in his 
habits, was admitted April 16th, with oblique fracture of the clavicle, 
near its middle, caused nine days previously by falling and striking his 
clavicle on a stone. On examination, a false point of motion, sur- 
rounded by an abundant deposit of lymph, could be detected. There 
were three-quarters of an inch of shortening. Fox’s apparatus was ap- 
plied, and removed in twelve days—good union having taken place in 
the meantime. When discharged, May 5th, there was half an inch of 
shortening ; but the use of the arm was as good as it was before the 
accident. 

Case 3.—C. R., aged 43, pretty good constitution, slightly intem- 
perate in his habits, was admitted May 8th, for transverse fracture of 
the clavicle, a little over four inches from its sternal extremity, caused 
by falling and striking on his clavicle, three days before. Fox’s appar- 
atus was put on, and dispensed with in nineteen days, at the end of 
which time union was found perfect. The deformity that remained was 
very slight, and consisted entirely of callus. ‘This case is interesting, 
in as much as the fracture was not suspected, as the patient did not 
complain of it until it was discovered on examining him closely. He 
could without difficulty, and with but very little pain, place the arm in 
any position. 

Case 4.—J. D., aged 27, good constitution, temperate in his habits, 
was admitted August 10th, for transverse fracture of the clavicle, four 
and a half inches from its sternal extremity, caused three days before 
by receiving a kick on the bone. The figure of 8 dressing was ap- 
plied, and kept on until Sept. 5th, when union was found to be perfect, 
with but very little deformity, which consisted of callus. 

Case 5.—J. G., aged 34, good constitution, was admitted August 
27th, with oblique fracture of the clavicle, three and a half inches from 
its sternal end, caused the day before by falling and striking on his 
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shoulder. There was considerable riding by of the fragments when he 
came under treatment. The figure of 8 dressing was put on, and 
removed in twenty days. When discharged, Sept. 21st, the use of the 
arm was good, and the deformity left consisted chiefly of callus. 

Case 6.—R. T., aged 38, pretty good constitution, was admitted 
Sept. 25th, with transverse fracture of the clavicle, one inch from its 
acromial end, and caused five days previously by being kicked on the 
part. The inner fragment overrode the outer one for some distance. 
Fox’s apparatus was kept on for thirty-three days. The union was 
good, and but very little, if any, deformity remained. The use of his 
arm was excellent. 

Case 7.—E. L., aged 31, good constitution, intemperate in his 
habits, was admitted into the hospital with transverse fracture of the 
clavicle, one inch and a half from the acromion process, caused Nov. 
21st, by a blow on the part with a flat iron. Fox’s apparatus was ap- 
plied, and good union, unattended with deformity, resulted. 

Case 8.—C. C., aged 45, good constitution, was admitted for oblique 
- fracture of the clavicle, three inches from its acromial extremity, caused, 
Nov. 26th, by falling down stairs. She also sustained fracture of the 
ribs at the same time. She was kept in bed for many days, in conse- 
quence of an attack of pneumonia. When she got up she carried her 
arm in a sling until unfon had taken place. There was some deformity 
left at the time of her discharge. 

Case 9.—E. Q., aged 40, good constitution, intemperate in his 
habits, was admitted with transverse fracture of the clavicle, in its 
outer third, caused by striking directly on a stone, Noy. 2lst. A pad 
was placed in the axilla, the fore-arm supported in a sling that 
elevated the shoulder, and a broad bandage passed around the arm 
and thorax. When discharged, January 8th, the union was good, and 
no deformity remained. 

Case 10.—C.N., aged 43, scrofulous, intemperate, was admitted with 
a comminuted fracture at the junction of the outer with the middle 
third of the clavicle, caused, Nov. 28th, by a heavy stick of wood falling 
on the bone. This case was treated similarly to the one just preceding. 
When nearly well he was attacked with pneumonia. He was dis- 
charged Feb. Ist. Union was pretty firm, but there was a good deal 
of deformity on account of the large size of the callus. Some two 
weeks subsequently he fell on his shoulder, and refractured the bone. 
It united again, the deformity remaining about the same. 

Case 11.—C. A., aged 23, good constitution, was admitted with an 
oblique fracture at the junction of the middle with the outer third, 
caused, Dec. 18th, by falling down stairs, and striking on her shoulder. 
The dressings were similar to those used in Case 9. When discharged, 
Feb. 8th, the union was quite firm. A little defurmity remained. 

Case 12.—E. H., aged 25, good constitution, was admitted with 
oblique fracture of the left clavicle, near the junction of the outer with 
the middle third, caused, Dec. 20th, by falling down stairs, striking on 
her shoulder. This case was treated like the one preceding. When 
discharged, Feb. 4th, the union was good, but there was a little de- 
formity. 
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Case 13.—A. C., aged 32, good constitution, was admitted Jan. 3d, 
with oblique fracture of the clavicle, at the junction of the middle with 
the outer third, caused five days previously by falling and striking on 
his shoulder. Fox’s apparatus was applied. The union was good, but 
the inner portion was tilted up a little when discharged, Feb. 6th. 

Case 14.—T. D., aged 41, good constitution, was admitted with 
fracture of the clavicle in its outer third, caused, Jan. 1st, by the wheel 
of a light-wagon passing over his shoulder. Dressing the same as in 
Case 9. Union occurred, but it was slow. Some deformity remained. 

Case 15.—J. C., aged 23, good constitution, was admitted Jan. 5th, 
for an oblique fracture of the clavicle, half an inch long, extending into 
the sternal articulation, caused the day before by striking his shoulder 
forcibly against a projecting beam. ‘The dressings the same as in the 
case just preceding. It was found impossible to prevent the external 
portion from projecting forwards. When discharged, Feb. 12th, the 
union was good, but some deformity remained. 

Case 16.—A. R., good constitution, was admitted Feb. 23d, with 
oblique fracture of the clavicle near its middle, caused, five days pre- 
viously, by falling and striking on his shoulder. Fox’s apparatus was 
applied and kept on until March 24th, at which time firm union had 
taken place, with slight tilting upwards of the inner portion. The use 
of the arm was nearly perfect March 28th. 

Case 11.—P. M., aged 25, good constitution, was admitted with 
oblique fracture in the outer third of the left clavicle, caused, March 
12th, by the fall of a weaver’s beam on the part. The usual dressing 
was applied. Good union, with some deformity, resulted. 

Remarks.—Of seventeen cases, thirteen occurred in males, and four 
in females. In thirteen in which the side was noted, eight were: on 
the left, and five on the right. It is a little remarkable that the 
violence has been direct in nine cases, and indirect in only eight. In 
one case the fracture was in the sternal extremity of bone, in five cases 
in the middle third, in six about the junction of the outer with the mid- 
dle third, and in five in the outer third. It appears from this that 
fractures are more common in the outer half of the bone. In ten cases 
the fracture was oblique, in five transverse, and in one comminuted. 
Fox’s apparatus was employed in eight cases ; the simple figure of 8 
bandage and sling in two; Dr. Jas. R. Wood’s dressing, namely, a pad 
in the axilla, a sling, and a broad belt or bandage to confine the arm to 
the chest, in six cases ; and rest in bed, and afterwards a sling only, in 
one case. The average duration of treatment was about thirty days 
for thirteen cases. The shortest period until the dressings were finally 
dispensed with was twelve days, and the longest sixty days. The 
average period for firm union to have occurred after the date of the 
fracture, in seven cases, was about twenty-six days. The shortest, 
eighteen, and the longest thirty-eight days. In cases nine, ten, eleven, 
and twelve, the precise time was not noted, but union was evidently 
very slow. The average period until they were fit to work, in ten 
cases, was about forty-two days. In two of the cases there was no de- 
formity (these were cases of transverse fracture), but in all the rest it 
varied from a little to a very great deal, at least in one instance. 
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Humerus—Number of Cases, 21. 


Case 1.—D. G., aged 12, good constitution, was admitted with a 
compound oblique fracture in the lower third humerus, caused, April 
23d, by getting his arm twisted in machinery. The wound on the soft 
parts was on the inner aspect of the arm. Only one splint was applied, 
and that to the outer side of the arm. The wound was covered by 
dressing that could be removed and renewed at any time without dis- 
turbing the broken bone. Some of the soft parts around the wound 
sloughed, and the patient’s general health ran down. He remained under 
treatment five months. When discharged the bone was firmly united, 
and only a few sinuses remained in the place of the old wound. There 
was a stiffness of the elbow joint, owing to deposition of lymph about 
and in it. 

Case 2.—C. R., aged 14, good constitution, was admitted with sim- 
ple oblique fracture of the humerus at the junction of the upper with 
the middle third, caused, April 26th, by getting his arm caught in 
machinery. He suffered from some other injuries, but they were slight 
in their nature. The arm was dressed, with four splints, April 28th, 
and kept so for four weeks, at the expiration of which time good union 
was found to have taken place, without any deformity. 

Case 3.—E. H., aged 27, good constitution, was admitted for frac- 
ture of the inner condyle of the humerus, caused, June 15th, by falling 
down stairs and striking on her elbow. Local antiphlogistics until 
June 25th, to subdue the inflammation of the joint. The arm was 
dressed with pasteboard splints that kept the fore-arm bent at right 
angles with the arm. When discharged, August 20th, she had good 
use and free motion of the joint. 

Case 4.—J. B., a healthy, robust child, had his right humerus frac- 
tured transversely in its middle, during delivery, July 28th. A gutta 
percha splint, moulded so as to cover three-fourths of the circumference 
of the arm, was properly padded with lint and applied. A small pad 
was then placed on the inner side of the arm, and the whole secured to 
the chest by means of adhesive plaster and bandages. The dressings 
were removed on the eighteenth day, and union found to be perfect. 
The dressing was re-applied as a preventive against re-fracture until 
firm union should take place. No deformity resulted 

Case 5.—S. J., aged 62, delicate constitution, slightly intemperate, 
was admitted for oblique fracture of the humerus, extending through 
the trochlea into the joint, caused by falling on his elbow, August 3d. 
When the fractured surfaces were not held in position, and the fore- 
arm semi-flexed, the ulna would escape backwards, carrying the inner 
condyle with it. The arm and fore-arm were placed at right angles in 
a hollow tin splint on the eighth day. Splint removed Sept. 4th, and 
slight passive motion made for a few minutes, when it was re-applied 
for thirteen days more, and passive motion again tried. This course 
was adopted until Oct. 19th, when the splints were discontinued, as the 
union was good. Passive motion, douche, and friction resorted to 
daily to increase the motions of the joint, which were very limited. 
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When he took his discharge, some time afterwards, active motion of 
the joint was limited. 

Case 6.—M. C., aged 64, constitution pretty good, slightly intem- 
perate, was admitted with a fracture of the internal condyle of the 
humerus, extending into the joint, with dislocation backwards of the 
ulna, caused, Sept. 3d, by falling on her elbow. This case was treated 
like the preceding one. The splint was applied on the 17th, and dis- 
pensed with on the 11th of the following month. When discharged, 
Nov. 6th, there was some deformity caused by the internal condyle, 
which was a little higher up, and more posterior than it should be. 
The union was good, but the motions of the joint were not perfect. 

Case 1.—F. W., uged 27, delicate constitution, slightly intemperate, 
was admitted with transverse fracture of the humerus at the junction 
of the middle with the lower third, caused, August 16th, by muscular 
effort while throwing a small stone a short distance. He did not 
attempt to throw the stone very far, but he wanted to throw it very 
quick. He never had a fracture before. The limb was put up in a 
starch apparatus the nextday. Oct. 3d, the dressing was removed and 
the union found to be perfect without any deformity. The use of the 
arm aud fore-arm was excellent. 

Case 8.—J. F., aged 56, delicate constitution, was admitted with a 
very oblique fracture of the humerus, commencing in the middle near 
its junction with the lower third, and extending downwards, involving 
the ridge of the outer condyle, to within two inches of the joint. He 
had this humerus fractured once before. The fracture was caused by 
falling from a height and striking on his arm. A starch apparatus was 
applied Sept. 20th, four days after the accident, and removed Nov. 9th. 
The union is perfect, and the deformity is very slight. When discharged, 
Nov. 22d, the use of the arm was very good. 

Case 9.—M. L., aged 54, good constitution, intemperate, was ad- 
mitted for a comminuted fracture of the head of the humerus, caused 
Oct. 10th, by falling several feet, striking his shoulder on a rock, 
When admitted the joint was very much swollen. The capsule was 
evidently a good deal torn, as the upper end of the lower fragment 
could be carried out readily from under the acromion in various direc- 
tions. On placing one thumb in front and the other behind the joint, 
and pushing backwards and forwards, the loose fragments of the head 
of the bone could be felt to move freely on one another. A gutta- 
percha cap was placed over the joint, and the arm secured to the body 
by means of adhesive plaster and bandages. Between the body and 
arm a long pad was placed, extending from the axilla to the inner con- 
dyle of the humerus. The fore-arm was supported in a sling. The 
dressings were removed and re-applied several times, until they were 
finally dispensed with, Dec. 4th. The joint was a little stiff, but rapidly 
improved under the douche and frictions. The head of the bone is much 
larger than natural, and quite prominent in front. 

Case 10.—R. D., aged 50, good constitution, temperate, was admitted 
with oblique fracture of the surgical neck of the humerus, caused, Nov. 
16, by slipping down stairs, striking on her side, arm, and shoulder, as 
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she descended. The dressing consisted of a broad thoracic pad extend- 
ing from the axilla to the floating ribs, four coaptating splints and adhe- 
sive plaster to bind the arm to the chest. 

Jan. 4th_—The union is good, but the motions of the limb, although 
free, are not as perfect as would be desirable. 

Case 11.—J. G., aged 40, good constitution, intemperate, was ad- 
mitted for oblique fracture of the surgical neck of the humerus, caused, 
Oct. 31st, by a blow on the upper partof the arm. Coaptating splints were 
applied, and the arm secured to the side of the chest. At the termin- 
ation of six weeks the union was perfect, and the use of the limb good. 
No deformity remained. 

Case 12.—K. W., aged 20, good constitution, was admitted with frac- 
ture in the shaft of the humerus, caused, Nov. 26th, by falling down 
stairs and striking on her arm. Four coaptating splints were applied, 
Dec. 3d, and the arm secured to the chest. She took her discharge 
on the 16th, and the result is not known. 

Case 13.—J. Q., aged 60, good constitution, was admitted with frac- 
ture of the anatomical neck of the humerus, caused by falling and strik- 
ing his shoulder on a curb-stone, Dec. 20th. It was treated the same 
as case 9. The union was perfect and no deformity remained when the 
dressings were removed. 

Case 14.—J. W. B., a healthy child, aged 16 days, had his humerus 
fractured transversely near its middle, by falling out of bed, Dec. 4th. 
Same treatment as Case 4. Good union,without any deformity, resulted 
in three weeks. 

Case 15.—T. D., aged 44, good constitution, was admitted for an 
oblique fracture of the junction of the upper with the middle third of 
the humerus. ‘Three coaptating splints were applied and the arm 
secured to the chest for thirty-four days, at the end of which time good 
union, unattended with deformity, was found. The use of the arm was 
excellent when discharged. 

Case 16.—A. B., aged 56, good constitution, was admitted for oblique 
' fracture extending downwards from the anatomical neck about two 

inches, caused, Nov. 22d, by falling and striking the upper part of the 
arm on the edge of a water-pail. The dressings were the same as in 
Case 10. The parts were examined, Jan. 2d, and good union found. 
Passive motion, douching and friction commenced. When discharged, 
Jan. 10th, the use of the limb was very good. 

Case 17.—J. T., aged 32, good constitution, intemperate in his 
habits, was admitted with oblique fracture in the middle third of the 
humerus, caused, Dec. 18th, by having the wheels of a wagon pass over 
his arm. Same treatment asin Case 10. The dressing was removed, Jan. 
28th, and the usual after-management commenced. When discharged 
in February the use of the arm was nearly perfect. No deformity 
remained. 

Case 18.—J. M‘D., aged 12, good constitution, was admitted for 
fracture at the anatomical neck of the humerus, caused, Jan. 3d, by 
falling fifteen feet and striking on his shoulder. Treated in the same 
manner as Case 9. The dressing was removed, Feb. lst, and when he 
was discharged, Feb. 16th, the motions of the arm were perfect. Some 
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deformity remained consisting of a sharp projection on the anterior 
aspect of the shoulder. 

Case 19.—M. C., aged 28, constitution tainted with secondary syphilis, 
was admitted for transverse fracture of the right humerus, just above 
the condyles, caused, Feb. 7th, by a fall down stairs. Ten days subse- 
quently paste-board splints were applied, and removed in seven weeks 
later; but as no union had taken place they were re-applied. He asked 
for his discharge in the middle of June and returned July 24. No union 
had occurred in the meantime, althongh the splints were kept on all 
the while. On Sept. 3d, the blade of a tenotomy knife was passed be- 
tween the fractured ends, and the splints re-applied. Oct. 20th, as no 
attempt at union had been made, he was discharged. 

Case 20.—J. R., aged 53, suffering from phthisis, was admitted with 
fracture through the internal condyle of the humerus obliquely into the 
joint, caused, Feb. 24th, by falling on his elbow. Considerable inflam- 
mation of the joint followed, but it subsided under treatment in a few days. 
The fore arm was placed in a semiflexed position, and two angular splints 
applied for twenty-four days, after which passive motion was instituted. 
When discharged, at his own request, April 18th, there was good union, 
some deformity and stiffness of the joint. 

Case 21.—T. R., aged 35, good constitution, intemperate, was admitted 
with transverse fracture of the shaft of the humerus, just below its 
surgical neck, caused Feb. 17th, by falling on his side. ‘The treatment 
the same as in Case 10. Good union with but very little deformity re- 
sulted in six weeks. 

Remarks.— Of: twenty-one cases, sixteen were in males and five in 
females. In fourteen in which the side was noted, eight occurred on 
the left side, and six on the right. The violence was direct in fifteen 
instances, and indirect, no doubt, in the remaining six. The head of 
the bone was comminuted in one case, the fracture was at the anatomi- 
cal neck in two, at the surgical neck in two, in the upper third in two, at 
the junction of the upper and middle thirds in two, in the middle third 
in three, at the junction of the middle and lower thirds in one, in the 
lower third in three, through the internal condyle in four, and indefinite 
in one case. In twelve instances the fracture was oblique, in seven 
transverse, and in one comminuted. Out of all the cases, one only was 
compound. The average duration of treatment, leaving Cases 1 and 
19 out of the calculation, was nearly thirty-six days. The short- 
est period was eighteen days, and the longest forty-nine. The average 
period for union, after the date of the fracture, in seventeen cases, was 
forty-one days ; the shortest eighteen, and the longest seventy-seven 
days. The average period for six cases until they were able to go to 
work, was sixty-eight days ; the shortest forty-four, and the longest 
seventy-six. In one case no union occurred, and in another it required 
nearly five months. In eight cases there was no deformity, but in eight 
more there was some. The use of the arm was good in eight cases in 
which the break was in the shaft. In the four cases in which the in- 
ternal condyle was fractured, only one had good and free use of the 
joint, etc. In a few instances the use of the limb was very imperfect. 
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Ulna— Number of Cases 8. 


Case 1.—D. G., aged 12, good constitution, was admitted for double 
fracture of the ulna, one two inches from the olecranon, and the other 
two inches from the carpus; caused, April 23d, by getting his arm 
caught in machinery. Two splints, each one wider than the fore-arm, 
with interosseous pads, were applied. The dressings were removed in 
three weeks, and the union found good. No deformity remained. 

Case 2.—H. L., aged 22, delicate constitution, was admitted for 
oblique fracture through the distal portion of the olecranon, compli- 
cated with dislocation forwards of the ulna, caused, June 13th, by falling 
out of a window one story from the ground, and striking on her elbow. 
Pretty severe inflammation of the joint followed, but it soon yielded to 
treatment. June 24th, the arm and fore-arm were dressed with a starch 
apparatus, which kept the latter extended on the former. The result 
of this case is not known, as she was sent to the insane asylum 
July Ist. 

Case 3.—S. O. B., aged 50, delicate constitution, was admitted with 
transverse fracture of the ulna, near its middle, caused, August 15th, by 
a blow on the part. Two splints, each one wider than the fore-arm, 
with interosseous pads, were applied. When the splints were removed, 
Sept. 19th, union was good, and there was no deformity. Flexion, ex- 
tension, supination, and pronation of the hand were perfect. 

Case 4.—G. B., aged 59, good constitution, was admitted for frac- 
ture of the ulna, at the junction of the middle with the lower third, 
caused by a fall on 25th of August. Two splints with interosseous 
pads were applied, and retained by adhesive plaster. Dressings re- 
moved Sept. 15th, and good union, etc., found. 

Case 5.—C. L., aged 55, good constitution, intemperate, was admit- 
ted with a well-marked oblique fracture through the olecranon, caused, 
Sept. lst, by falling on his elbow. The treatment the same as in case 2. 
Dressings removed Oct. 31st, and good bony union found. The mo- 
tions of the joint were very free. 

Case 6.—E. F., aged 38, good constitution, was admitted with frac- 
ture of the ulna, four inches above its carpal extremity, caused, Dec. 
Ist, by a fall. Two splints, with interosseous pads, were applied, and 
when removed, Jan. 11th, good union, no deformity, and excellent use 
of the fore-arm, etc., were found. 

Case 7.—A. G., aged 40, good constitution, was admitted with 
oblique fracture of the ulna three quarters of an inch above its carpal 
extremity, produced, Feb. 17th, by falling on her hand while it was 
strongly fixed. Two splints, etc., applied to the fore-arm, and removed 
April 11th, when good union was found. When discharged on the 
27th, the use of the hand, etc., were good. 

Case 8.—P. McC., aged 50, delicate constitution, was admitted 
with transverse fracture of the ulna, two and a half inches from its car- 
pal extremity, caused, March 17th, by having a weight fall on it. Two 
splints, etc., were applied, and when removed, April 11th, good union, 
no deformity, etc., were found. 
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Remarks.—Of the eight cases, five were males and three were fe- 
males. In the seven cases in which the side is noted, five occurred on 
the left, and two on the right side. The cause was direct violence in 
four, if not five, of the cases, and indirect in one. In two cases the 
fracture was through the olecranon process, and in one case the bone 
was broken in two places. In three of the cases the fracture was 
oblique, in two transverse, and in three not mentioned. The two cases 
of fracture of the olecranon were dressed with the starch bandage ; all 
the others were treated with two broad splints and interosseous pads. 
The average duration of treatment was about thirty-four days. The 
shortest period was twenty-one days, and the longest fifty-two. The 
average period from the date of fracture until good, firm union occurred 
was nearly thirty-seven days. The shortest period was twenty-one 
days, and the longest sixty-one. There was no deformity in any of the 
seven cases in which the result is known. In one of the cases, in which 
the fracture extended through the olecranon, the motions of the elbow 
were perfect. In the six remaining cases, the use of the fore-arm was 
nearly perfect. 

Radiug.— Number of Cases, 13. 


Case 1—H. S., aged 28, good constitution, was admitted with 
oblique fracture of the radius a little above the styloid process, caused, 
April 10th, by receiving a blow on the part. The dressings consisted 
of two interosseous compresses, and two splints extending from the 
elbow to the ends of the fingers. The fingers were directed down- 
wards. Was discharged cured, May 27th, without any deformity. 

Case 2.—M. W., aged 23, good constitution, intemperate, was ad- 
mitted for oblique fracture of the radius, one inch from its carpal 
extremity, caused, August 17th, by falling on her hand. Two splints 
with compresses were applied, and kept in place by adhesive strips. 
The dressings were removed Sept. 10th, and good union, without any 
deformity, resulted. 

Case 3.—S. J., aged 62, delicate constitution, intemperate, was ad- 
mitted with transverse fracture of the radius, near its middle, caused, 
August 3d, by a fall. He had this radius fractured three times before. 
Two splints and pads were put on. As he did not keep the dressings 
on well, there was a bowing inwards at the point of fracture during the 
third week. As the callus was still soft, it was bent out straight, and 
the splints re-applied. By the 9th of October the union was good, but 
some bowing inwards remained. The fingers could not be fully flexed 
at this time. 

Case 4.——-J. K., aged 23, good constitution, was admitted for fracture 
of the radius, near its middle, caused, Oct. 3d, by a fall on the hand. 
Two splints with compresses were applied to the fore-arm and hand, 
keeping the hand adducted. Good union and free motion was the 
result. 

Case 5.—H. S., aged 24, good constitution, was admitted with 
oblique fracture of the radius, one inch from its carpal extremity, 
caused, Oct. 5th, by falling on her hand. Two straight splints with 
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compresses were applied, and removed Noy. 13th. Good union, and 
but very little deformity, resulted. 

Case 6.---D. O’B., aged 19, good constitution, was admitted with 
oblique fracture of the radius of each fore-arm, caused, Oct. 28th, by 
falling four stories, striking on his hands, etc. Two curved splints 
with interosseous compresses were applied, so as to keep the hand 
adducted. By Nov. 28th both bones were well united, but a good 
deal of deformity, with stiffness of the fingers, remained. Passive mo- 
tion, frictions, showering, and electricity, restored the use of the hands 
in a great measure. 

Case .—J. H., aged 41, good constitution, was admitted with frac- 
ture of the radius, two inches from its carpal extremity, caused by 
catching hold of a support while falling from a height, Nov. 16th. Two 
splints with interosseous pads were applied, and kept in place by adhe- 
sive plaster. The splints extended from the elbow to the hand. The 
dressings were removed in four weeks, and good union found. When 
discharged, Jan. 20th, all the motions of the hand, with the exception 
of extension, were perfect. 

Case 8.—M. B., aged 30, good constitution, was admitted for oblique 
fracture of the radius, about an inch from its carpal extremity, caused, 
Jan. 5th, by falling on his hand. Two splints with interosseous pads 
were applied, from the elbow to the wrist. Free motion of the hand 
was allowed. At the time the splints were removed (Jan. 28th), union 
was found good, and attended with but little deformity. When dis- 
charged, soon afterwards, the motions of the hand, etc., were nearly 
perfect. 

Case 9.—G. McG., aged 42, good constitution, was admitted with 
fracture of the lower extremity of the radius, caused, Feb. 18th, by 
falling on his hand. This case was treated like the one just preceding. 


At the time the dressings were removed (March 17th) the union was - 


found to be firm, and unattended with deformity. Use of the hands 
not quite perfect. 

Case 10.—E. F., aged 60, good constitution, was admitted with 
oblique fracture in the lower part of the radius, caused by falling on 
her hand, Feb. 2d. Two small compresses, one on the anterior aspect 
of the fore-arm, just over the lower part of the upper portion of the 
bone, and the other on the posterior aspect, just over the lower frag- 
ment. These compresses were kept in place by firmly binding on two 
splints extending from the elbow to the middle of the hand. The hand 
was kept a little adducted. Free motion of the fingers was allowed. 
Good union, with but very little deformity, and free motion of the hand, 
etc., resulted in four weeks. 

Case 11.—M. M. G., aged 48, good constitution, was admitted with 
oblique fracture of the radius, about an inch from its carpal extremity, 
caused, March 7th, by falling on her hand. Two splints were applied 
as in Case 7. When discharged, April 6th, the union was good, and 
the motions of the hand free. 

Case 12.—M. A. C., aged 21, good constitution, was admitted with 
oblique fracture of the lower portion of the radius, caused, March 2d, 
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by a fall on her hand. The dressings were the same as in the one just 
preceding. Good union, with slight deformity, resulted in seven weeks. 
The motions of the hand were free. 

Case 13.—M. M., aged 29, good constitution, intemperate, was ad- 
mitted with oblique fracture just above the lower extremity of the 
radius, caused, Feb. 21st, by falling on her right side. The treatment 
the same as in Case 10. Splints were removed March 22d, and good 
union, without any deformity was found. The motions of the hand, etc., 
were quite free. 

Remarks.—Out of twelve of the above thirteen cases, six were males 
and six were female. In nine of the cases in which the side was noted, 
seven were on the right side and two on the left. The cause was direct 
violence in one case and indirect in the remainder. Falls on the hand, 
while it was extended, appear to have been the most fruitful cause, 
for twelve of the cases happened in this way alone. In twelve of the 
instances the point of fracture was not more than two inches from the 
carpus, and in the two remaining cases it was about the middle of the 
bone. The direction of the break was oblique in nine instances, trans- 
verse in one, and unknown in the three remaining. Two splints with 
interosseous pads were used in all cases. The average duration of treat- 
ment for all the cases was a little over twenty-nine days. The shortest 
time twenty days, and the longest forty-nine. The average period until 
good bony union occurred was about thirty-four days and a half in ten 
cases. ‘The shortest time was twenty-four days, and the longest sixty- 
seven. Only four of the cases escaped without deformity. In seven 
of the cases the motions of the wrist, etc., were quite free when they 
were discharged, and in the remainder some stiffness was left. 


Radius and Ulna—Number of Cases, 7. ‘ 


Case 1.—T. G., et. 33, good constitution, was admitted with trans- 
verse fracture of the radius and ulna, just above the pronator quadratus 
muscle, caused, March 12th, by falling on his hand. Considerable in- 
flammation followed, but was subdued by the 19th, when two splints 
with interosseous pads were applied. Good union and free motion 
May Ist. 

Case 2.—H. G., aged 26, good constitution, was admitted for frac- 
ture of both bones of the fore-arm, caused by falling down stairs, March 
2ist. The treatment the same as in the case just preceding. Good 
union by 21st of April. 

Case 3.—C. F., aged 45, good constitution, was admitted with frac- 
ture of both bones in their lower third, caused, March 25th, by falling on 
his arm. Two short splints with interosseous pads were ‘applied, kept 
in place by adhesive plaster. When the splints were removed, April 
20th, the union was firm. There was free motion of the hand. 

Case 4.—J.8., aged 28, good constitution, intemperate, was admitted 
with compound comminuted fracture of the lower ends of both bones, 
caused by falling from a fourth story window and striking on his hands, 
May 2lst. The opening was on the anterior aspect of the fore-arm. 
Severe inflammation of the wrist joint followed, and resulted in very 
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free suppuration for nearly a month. The parts were kept in as good 
position as possible in a fractured bone, for four weeks, when a starch 
bandage was applied so as to prevent the ulna and radius from approx- 
imating. An opening was left in the bandage opposite the wound in 
the fore-arm, to allow applications to be made to the wound when 
necessary. It was removed August 6th ; but, as the union was very 
weak, a single splint was applied. The wound was still discharging a 
little. Sept. lst, the union was firm; but a large callus united both 
bones together. The wrist joint was pretty stiff, and the fingers could 
be moved but very little. The anchylosis was broken up, and passive 
motion, etc., instituted. Nov. 30th.—Flexion and extension of the 
hand and fingers have improved a good deal, but are still far from being 
perfect. 

Case 5.—J. R., aged 12, good constitution, was admitted for fracture 
of the radius and ulna, near their middle, caused by falling from a car, 
Oct. 6th. No crepitus could be detected, although the false point of 
motion was very distinct. The dressings were the same as in Case 1. 
When the splints were removed the union was good, and no deformity 
remained. 

Case 6.—J. C., aged 23, good constitution, was admitted with trans- 
verse fracture of both bones, in their upper third, caused, Nov. 27th, 
by a fall from a stoop eight feet high. The dressings the same as in 
Case 1. Union good, and no deformity, Jan. 8. 

Case 7.—--E. G., aged 25, constitution tainted with syphilis, was 
admitted with fracture of both bones, near their middle, caused, Dec. 
8th, by falling forwards on her hand. Dressed the same as Case l. 
When discharged, Feb. 1st, the union was good, but the ulna bowed a 
little backwards. 

Remarks.—Four of the seven cases were males, and three were 
females. The side on which the fracture occurred was only noted in 
three cases, in two of which it was the left, and the other the right. 
In three of the cases the cause was indirect violence, in two direct, the 
remaining two doubtful. The fracture was in the lower third in three 
cases, in the middle third in two, and in the upper third in one. In two 
cases the break was transverse, and in one comminuted and compound. 
With the exception of Case 4 they were all treated with two broad 
splints and interosseous pads. The average duration of the treatment 
in five cases, not including Case 4, was a little over thirty-three days. 
The average period until the occurrence of firm union was thirty-six 
days in five cases. The longest period was fifty days, and the shortest 
twenty-six. There was no deformity in two cases, a little in one, and a 
good deal in another. The motions of the wrist, etc., were free in two, 
pretty good in one, and quite stiff in another. 


Ribs—Number of Cases, 10. 


Case 1.—W. C., aged 45, good constitution, intemperate, was admitted 
with fracture of the eighth, ninth, and tenth ribs, near their angle, 
caused, April lst, by a severe blow on the part. No complication. 
A broad belt of adhesive plaster was placed tightly around his chest. 
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When he took his discharge in June, there was no union. He came 
in again late in July, and although he kept on the belt no union had 
occurred. While the belt was on he did not suffer any, but whenever 
it was removed he experienced severe pain in his side. He remained 
in some weeks longer, but no union occurred. 

Case 2.—M. H., aged 70, good constitution, intemperate, was admitted 
for fracture of the second and third ribs, caused, Sept. 27th, by being 
run over by a carriage. Some emphysema of the cellular tissue of the 
right breast followed; but it soon disappeared. Same treatment as in 
the former case. Was discharged, cured, Oct. 30th. 

Case 3.—A. M., aged 52, good constitution, was admitted Oct. 22d, 
for fracture of the ninth rib, near its middle, caused by a kick. The 
treatment the same as in the two former cases. The result is not known, 
as she left the hospital soon afterwards. 

Case 4.—M. H., aged 40, good constitution, was admitted for fracture 
of the third and fourth ribs anteriorly, caused, Nov. 17th, by falling 
down stairs, striking on her side. Treatment same as in the other cases. 
Good union occurred before her discharge. 

Case 5.—J_ F., aged 46, good constitution, was admitted for separa- 
tion of the third, fourth, and fifth ribs from their cartilages, and frac- 
ture of fourth and fifth ribs, near their middle, caused, Nov. Tth, by a 
fall from a height. Considerable emphysema of the cellular tissue around 
the injured joint followed. The patient was insensible, breathing heavily 
and at times stertorous. When spoken to he appeared to understand, 
but his answers to questions were incoherent. No other lesion except 
those mentioned could be discovered. A roller was passed around his 
chest to keep the fractured ribs quiet. Nov. 8th. Was delirious at times 
last night. Skin hot, and the pulse full and strong. Twelve ounces 
of blood were taken from his arm. The patient fainted, but soon recov- 
ered, when his pulse was found to be less in force and frequency. The 
pulse having come up again, eight ounces more were taken one hour 
after the first bleeding. Nov. 9th.—The emphysema is still on the 
increase. ‘The patient continues comatose. Nov. 10th.—Patient died. 

Examination 24 hours after death —Extensive emphysema over the 
injured side. The cartilages of the second and third ribs were fractured; 
the fourth and fifth ribs were broken in two places; the first break close 
by the cartilages, and the second six inches farther back. The sixth 
rib was found fractured and perforating the lung. The Inng was com- 
pressed by the air that filled the pleural cavity. The uninjured lung 
was a good deal congested. A large quantity of clotted blood was 
found around the cerebellum, and on the anterior portion of the left lobe 
of the cerebrum. 

Case 6.—G. E., aged 68, good constitution, was admitted for fracture 
of the seventh aud eighth ribs in their anterior third, caused, Nov. 26th, 
by falling and striking his side against a stone. Was treated the same 
as Case 1. Good union resulted in about a month. 

Case 7.—C. C., aged 45, good constitution, was admitted with frac- 
ture of the third, fourth, and eighth ribs, near their middle, caused by 
a fall down stairs, The treatment was the same as in the preceding case. 
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Some pneumonia followed. When discharged, Dec. 6th, the union was 
pretty firm. 

Case 8.—W. G., aged 40, good constitution, was admitted for fracture 
of the sixth and seventh ribs, caused by falling down stairs, striking on 
his side, Dec. 2d. The dressing the same as in the last case. He took 
his discharge Dec. 31st. Union was progressing, and he was ordered 
to keep the belt on until he recovered. 

Case 9.—W. B., good constitution, was admitted with fracture of the 
eighth rib, caused, Jan. 14th, by a blow onthe part. A broad bandage 
was placed around his chest. He was discharged, well, Feb. 25th. 

Case 10.—G. A., aged 59, good constitution, was admitted with 
fracture of the eighth rib, near its middle, caused, Feb. 21st, by striking 
her side on a curb stone. Treatment the same as in Case 1. Good 
union in four weeks. 

Remarks.—Five out of nine cases were males, and four were females. 
In seven the violence was direct, indirect in one if not two, and prob- 
ably a combination of both in another. The cartilages of the second 
and third ribs were fractured in one case. The second rib was broken 
in one instance, the third in three, the fourth in three, the fifth, in two 
places, in one, the sixth in two, the seventh in two, the eighth in five, 
the ninth in two, and the tenth in one. In six instances the fracture 
was anterior, in six near the middle, and in five near the angle. The 
least number of fractures in one individual, was one, and the greatest 
seven. Emphysema followed in two cases, and pneumonia in another. 

In eight cases a broad piece of adhesive plaster was employed to 
restrain the movements of the chest, and in the remaining two a broad 
bandage or belt was used. In one case death resulted on the third day. 
The average duration of the treatment in the seven cases in which union 
occurred while in the hospital, was thirty-one days. In one case that. 
was under my observation for four months, no union occurred; in another, 
union was going on when he took his discharge on the twenty-ninth day. 
In Case 3 the result is unknown. 


Pelvis.— Number of Cases, 3. 


Case 1.—P. fl., et. 50, good constitution, intemperate, was admitted 
' for a fracture of the anterior superior spinous process of the ilium, 
July 13th, by a fall down stairs. The thigh was kept flexed upon the 
pelvis for four weeks. When discharged in the latter part of August 
the union was good, but some deformity remained. 

Case 2.—P. R., wet. 45, good constitution, intemperate, was admitted 
for a fracture of the ilium, extending from the anterior inferior spinous 
process to a point on the crest of the ilium, fully two inches posterior 
to the anterior superior spinous process, caused, Nov. 14th, by falling 
down twenty steps of a stair. The thigh was kept flexed, and a belt 
of adhesive plaster was placed around the pelvis. Was discharged, 
well, Dec. 14th. 

Case 3.—J. M G., et. 60, feeble constitution, was admitted Jan. 23d, 
for comminuted fracture of the pelvis, caused by a fall from a second 
story window on the 16th. She was so feeble when admitted that a 
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thorough examination was not made. It was supposed that the neck 
of the thigh bone was broken, as there was eversion of the foot and one 
quarter of an inch shortening. She was put upon stimulants, etc., and 
her limb placed in an easy position. She continued sinking after her 
admission until the morning of the 25th, when she died. On post mor- 
tem examination the anterior superior spinous process was found more 
forward than its fellow, and there was distinct crepitus felt on rotating 
the thigh. A fracture was found extending through the acetabulum, and 
the head of the femur wedged in between the fractured surfaces. A 
deep rough groove was found in the head of the bone, caused by one of 
the broken edges of the acetabulum. The rami of the pubis and ischium 
were found broken on both sides. <A fracture extended through the 
ilium, near the right sacro-iliac synchondrosis. There was considerable 
blood extravasated into the cellular tissue, and there was evidence of 
recent peritonitis in this side of the abdomen. 

Remarks.—Of these three cases two were males and one was a 
female. The fracture was confined to the right side in two cases, and 
in the third the left side was also involved. They were all the result 
of direct violence. In one the anterior superior spinous process alone 
was knocked off, in one a considerable portion of the upper and ante- 
rior angle was broken off, and in another all the Lones except the 
sacrum were involved. The double inclined plane was employed in two 
of the cases, and rest, etc., in the other. The mean duration of treat- 
ment in the two first cases was about twenty-six days. The third 
case died on the morning of the tenth day. Good bony union, very 
little deformity, and free use of the limb resulted in two of the cases. 


Femur—Number of Cases, 27. 


Case 1.—W. R., wet. 60, good constitution, was admitted with im- 
pacted fracture of the neck of the thigh-bone, caused, March 16th, by 
striking forcibly his hip against a curb-stone. The impaction con- 
tinued until the 29th, when all the symptoms of fracture became evi- 
dent. A long splint with a right angular piece at its lower part was 
placed on the sound side, and the foot of the injured limb secured to 
the right angular piece. April 25th.—No union as yet. The splint 
was removed and the limb supported by pillows, etc. May 11th.—Com- 
menced to move about on crutches. When discharged, May 24th, he 
had pretty good use of his thigh, and could manage to get about 
pretty well with the assistance of crutches. 

Case 2.—B. D., et. 25, robust constitution, was admitted with a 
fracture of the shaft of the femur, at the juncture of the lower with the 
middle third, caused, April 10th, by being crushed in a bank of earth. 
The long splint was used, making extension by means of the loop of 
adhesive strip secured to the leg and lower part of the thigh, and coun- 
ter-extension by means of the perineal pad. May 19th.—The dressings 
were dispensed with as the union was good. One eighth of an inch of 
shortening resulted. 

Case 3.—T. L., et. 36, good constitution, was admitted with fracture 
of the shaft at the junction of the middle with the lower third, attended 
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with an inch and a half of shortening, caused April 10th. The long 
splint was applied as in the former case, and when it was removed, 
May 12th, the union was pretty good. There was a half-inch of short- 
ening when he was discharged well, June 12th. He did not limp. 

Case 4.—N. B., xt. 40, good constitution, was admitted with 
oblique fracture in the lower third of the shaft, attended with one inch 
of shortening, caused April 13th. The long splint, etc., applied on 
the 17th, and removed May 24th, as firm union had taken place in the 
meantime. When discharged, June 16th, there was hardly any per- 
ceptible shortening, and use of the limb was very good. 

Case 5.—M. L., wt. 56, good constitution, was admitted with an 
oblique fracture at the junction of the lower and middle thirds of the 
shaft, attended with over an inch and a half of shortening, caused, May 
15th, by falling down stairs and striking on his thigh. The starch 
apparatus was applied to the thigh in three days, and extension made 
on the limb by means of a weight attached to the loop, adhesive plaster 
under the foot, pulling over the foot rail of the bed. ‘The counter- 
extension was made by the weight of the body. May 20th. The 
starch apparatus had to be tightened. There was only a half-inch of 
shortening at this time. July 2d. Extension discontinued, as firm 
union had occurred. When discharged, July 10th, the limb was from 
one-eighth to one-quarter of an inch longer than the opposite one. 
With the exception of a little stiffness in the hamstring muscles, the 
use of the limb was very good. 

Case 6.—J. O. H., xt. 57, delicate constitution, a shoemaker by 
occupation, slightly intemperate in his habits, was admitted May 23d, 
for fracture of the cervix femoris, caused three days previously, by 
falling down stairs and striking the postero-lateral portion of his tro- 
chanter major against the projecting edge of one of the steps. The 
following symptoms were present, namely, over one inch of shortening 
of the left limb, eversion of the foot, inability to move the leg or thigh, 
and well marked osseous crepitus when the limb was extended to its 
full length, and rotation made while pressing firmly on the trochanter. 
This case was examined by several surgeons, and all of them pro- 
nounced it fracture of the cervix. 

The limb was placed in an easy position for the first three days after 
admission, and then it was secured to the ordinary straight splint as in 
Case 2. The extension was increased from day to day, by means of the 
screw in foot-board until May 30th, when the perineal pad had galled 
him so much that this splint had to be removed and Dr. Burge’s sub- 
stituted. There are three-quarters of an inch of shortening at this 
time. June 24th. As the bandages were loosening, and as the adhe- 
sive plaster was slipping from the limb, it was re-dressed. There was 
now only a half-inch of shortening, and it was doubtful whether ‘any 
union had taken place yet, for but very little examination was made 
that had reference to this point. It was the impression, however, that 
union had not occurred. He went on doing well from this time until 
July 19th, when the apparatus was dispensed with. A pretty careful, 
though not very thorough, examination was made, and the opinion was 
VOL. IV.—NO. III. 28 
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in favor of union. Having complained of considerable pain in the joint 
a blister was placed between the trochanter and tuberosity of the 
ischium. July 20th. He says his hip feels better and he can move the 
leg and thigh more freely. He was blistered occasionally around the 
joint for the pain, which was better sometimes and worse at others. 
The limb increased in strength so that he could push himself up in bed 
by placing the foot on the foot-rail and extending the leg on the thigh. 
He never was able to walk about, although he could bear his weight 
n this side when desired to do so. 

August 19th.—He was attacked with acute bronchitis, which yielded 
to appropriate treatment. Soon after this, it was found that the 
tubercles in his lungs were beginning to undergo softening. A few 
months previous to his death he began to run down very fast. 

He died January 23d, just eight months and three days after the 
date of the fracture. An examination was made eleven hours after 
death, and the upper third of the thigh-bone removed. On sawing 
horizontally through the head, neck, and trochanter, perfect osseous 
union was found, and the line of fracture, in my opinion, was wholly 
within the fibrous capsule. It was evident from the appearance of the 
capsule that it had been pretty freely lacerated at the time of the 
injury from the nature and extent of the adhesions. The specimen has 
been kept for the Bellevue Pathological Museum. 

Case 7.—W. M., wt. 74, good constitution, by no means feeble for 
his age, was admitted for fracture of the cervix femoris, caused July 
12th, by falling down stairs and striking on his hip. The following 
symptoms were present, namely, one quarter of an inch of shortening, 
strong eversion of the foot, and inability to move the limb. On rotat- 
ing the thigh the trochanter did not merely roll under the hand, but 
described an are of a circle. The crepitus was very slight, and could 
only be got occasionally. On making extension on the limb, it could 
be brought down to its full length. The fracture was diagnosticated 
to be intracapsular at the time. No treatment further than leaving 
the limb at rest, was adopted. On the morning of July 18th, two 
hours and a half after eating a hearty breakfast, he suddenly became 
ill and died in fifteen minutes. When I saw him, which was about five 
minutes after his death, the veins of the face and neck were quite turgid. 
On post-mortem examination, twenty-four hours afterwards, the 
sinews and muscles of the brain were found gorged with venous blood. 
There were about four ounces of serum under the arachnoid membrane. 
On examining the hip joint, the capsular ligament was found pretty 
extensively lacerated on its upper anterior portion. The round liga- 
ment was intact, and a little larger than natural. On disarticulating 
the bone, no fluid could be found within the capsule. The neck of the 
bone was fractured obliquely, close by the head, and again transversely 
near the trochanter. Between the head and that portion of the 
neck still in communion with the shaft, was found a wedge-shaped 
piece of bone. The fractures were all entirely within the synovial 
capsule, and although they extended through the whole thickness of the 
bone, and rode by each other slightly, the pieces were all connected to 
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the remains of the cervix by means of several small bands of periosteum, 
etc., from a quarter to a third of an inch wide on the upper semicircum- 
ference of the neck and head. 

Case 8.—M. G., et. 64, delicate constitution, was admitted with 
an oblique fracture of the shaft of the femur near the junction of the 
upper and middle thirds, attended with over an inch of shortening, 
caused, July 28th, by falling down stairs. The dressings were the 
same as case five, but she did not keep her body well up in bed, and 
hence there was but very little extension, for part of the time at least. 
Sept. 28, the extension was let up as the union was firm. When dis- 
charged, Oct. 22nd, there was nearly a half inch of shortening, but she 
did not walk lame in consequence. 

Case 9.—E. D., et. 21, good constitution, was admitted with frac- 
ture of the femur, just above the condyles, caused June 30th, by fall- 
ing down stairs. Synovitis of the knee joint followed, but it soon sub- 
sided under proper treatment. The fracture was treated by keeping 
the limb on a double inclined plane until August 12th. The stiffness 
of the joint remaining after the removal of the splint, was relieved by 
passive motion, friction, showering, ete. When discharged, Sept. 15th, 
he had pretty good use of the limb. 

Case 10.—M. B., et. 40, good constitution, was admitted for frac- 
ture of the shaft of the femur at the junction of the lower and middle 
thirds, attended with one inch of shortening, caused, June 17th, by fall- 
ing ten feet. The treatment was the same asin Case 2. When the 
splint was removed, August Ist, there was good union and no shorten- 
ing, and free use of the limb. He was discharged well August 16th. 

Case 11.—H. S., et. 14, good constitution, was admitted with an 
oblique fracture of the femur just below the trochanter, caused, July 
6th, by falling from a tree and striking on his thigh. Was treated the 
same as case 2. August 16th the union was good, and there was no 
deformity except a half inch of shortening. 

Case 12.—J. P. wet. 41, good constitution, was admitted with a 
nearly transverse fracture of the shaft in its middle third, caused, 
Aug. 24th, by a fall on the side-walk while in an epileptic convulsion. 
Was treated the same as Case 2. When the splint was removed, 
Sept. 20th, the union was good, and there was no other deformity than 
three quarters of an inch of shortening. 

Case 13.—M. B., et. 44, constitution tainted with syphilis, was 
admitted for fracture of the neck of the femur, caused, Aug. 31st, by 
twisting on her foot and falling. There were three quarters of an inch 
of shortening, and the foot was everted. The reatment was the same 
as in the preceding cases. When discharged, Nov. 6th, there were still 
three quarters of an inch of shortening, but there appeared to be union. 

Case 14.—G. D., wet. 27, good constitution, was admitted with a 
compound complicated fracture of the lower part of the shaft, caused, 
Aug. 21st, by being struck with a piece of a rock from a blast. There 
was a lacerated wound six inches long that communicated with the 
knee joint, and in its upper part the bone could be felt to be com- 
minuted. Very free hemorrhage, that could only be checked by pressure 
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on the femoral artery, issued from this wound. He was very much 
prostrated, and died at 9.30, p.m. No autopsy could be obtained. 

- Case 15.—T. L., et. 35, was admitted with fracture at the junction 
of the upper and middle thirds, caused, Aug. 16th, by a fall from a 
building. He suffered from delirium tremens for six days after the 
accident. The limb was kept on a double inclined plane for a month, 
and when discharged soon afterwards, there was half an inch of shorten- 
ing. 

Case 16.—W. R., aged 8, good constitution, was admitted with frac- 
ture of the shaft at the junction of the upper and middle thirds, caused, 
Sept. 2nd, by getting his thigh caught between two rolling logs. Was 
treated in the ordinary straight splint for two weeks, and then ina 
splint like that employed in Case 1. There was perfect union, and 
only a quarter of an inch of shortening when he was discharged, 
Nov. 6th. 

Case 11.—M. B., et. 30, pretty good constitution, temperate, was 
admitted for a compound oblique fracture of the femur at the junction 
of the upper with the middle third of the shaft, caused, Sept. 24th, by 
falling from a third story window, striking her thigh on an awning post 
in her descent. Thr wound, though not larger than a half dollar piece 
was very deep, and extended to the point of fracture. It was about 
the middle of the outer aspect of the thigh. The scalp on her forehead 
was, together with the pericranium, extensively torn up from the bone. 
Sept. 25th.— As her general condition was a great deal better, a starch 
bandage was applied to the thigh. There was an opening left in the 
dressing opposite the wound. The limb was fully two inches shorter 
than it should be. Extension was made as in. Case 5. The wound 
began to discharge pus very freely. Oct. 4th—She was attacked 
with symptoms of encephalitis, and was put upon a moderate antipblogis- 
tic course of treatment, and recovered in a few days. She remained 
quite weak after this attack. The extension had to be let up for about 
a week in consequence. Oct. 14th—Notwithstanding the large size 
of the opening left in the starch apparatus for the escape of the dis- 
charges it became so thoroughly saturated with them that it had to be 
removed and moulded wooden coaptating splints substituted. Slight 
extension was still kept up by means of the weight. Shortly after the 
first of December all the discharge ceased, and the sinus began to heal 
up by granulation. Dec. 28th, pretty firm union was found, but this 
limb was nearly an inch shorter than its fellow. A starch apparatus 
was applied and she was discharged at her own request. She was 
ordered to bear no weight on the limb for at least a month, in order to 
avoid any further shortening. 

Case 18.—G. B., aged 60, was admitted with a fracture of the cervix 
femoris, caused, Sept. 9th, by striking her foot against some obstruc- 
tion, and falling on her hip. The treatment was the same as in 
Case 2. When discharged, Nov. 5th, there was one quarter of an inch 
of shortening, and pretty good union. 

Case 19.—J. 8., aged 12, good constitution, was admitted with 
transverse fracture of the shaft of the femur, in its middle, caused, Oct. 











1858.] in Bellevue Hospital. 405 


8th, by a jump from a height. The treatment was the same as in the 
preceding case. When the splint, etc., were removed, good union, and 
only one quarter of an inch of shortening were found. 

Case 20.—D. O. B., aged 19, good constitution, was admitted with 
oblique fracture of the shaft, at the junction of the upper and middle 
thirds, caused, Oct. 28th, by falling four stories through a hatchway. 
There was one inch and a half of shortening. The treatment was the 
same as in Case 2. The perineal pad had to be dispensed with Nov. 
29th, and counter-extension made from the axilla. When discharged, 
Feb. 4th, the union was firm, and he did not walk lame, although there 
was a quarter of an inch shortening. 

Case 21.—P. R., aged 55, good constitution, was admitted for 
oblique fracture in the middle third of the shaft, caused, Oct. 15th, by 
being knocked down and walked upon. The straight splint, etc., were 
applied until Nov. 28th, at which time union was completed. When 
discharged, well, Dec. 15th, there was less than a quarter of an inch of 
shortening. 

Case 22.—H. F., aged 8, good constitution, was admitted for frac- 
ture of the shaft at the junction of the upper with the middle third, 
caused, Oct. 6th, by a fall from a height on the thigh. The same kind 
of dressings as in Case 2 were applied Oct. 9th, and removed Nov. 9th, 
when union was found to be perfect. Was discharged, Jan. 4th, well. 
There was only one-eighth of an inch of shortening. 

Case 23.—H. P., aged 9, good constitution, was admitted with frac- 
ture of the femur, just above the condyles, caused, Nov. 17th, by being 
struck with a heavy weight over the knee, and bending under it. The 
long splint, was applied Nov. 22d, and removed Dec. 18th. The 
union was pretty firm, and no shortening could be detected. 

Case 24.—F. M. J., aged 30, scrofulous, was admitted for double 
fracture of the shaft, in its middle third, caused, Nov. 17th, by being 
struck with the cow-catcher of a locomotive. The fractures were only 
three inches apart. There was an inch and a half of shortening. The 
limb was kept on a double inclined plane for the first eight days, and 
afterwards was secured to the straight splint, as in Case 2. When dis- 
charged, Jan. 17th, the union was good, the use of the limb pretty fair, 
and only a half inch of shortening. 

Case 25.—E. §., aged 50, feeble health, was admitted for impacted 
fracture of the neck of the femur, caused, Jan. 24th, by falling and 
striking on his hip. The long splint, etc., were applied, Feb. 2d, but 
the perineal pad galled him so much that all local treatment had to be 
abandoned in a week, on account of the feeble condition of his general 
health. He died May Ist, and a post-mortem examination was made. 
No union had taken place. The neck of the bone was absorbed, and 
the acetabulum was nearly perforated by ulceration. The innominatum 
was.extensively necrosed. 

Case 26.—S. P., aged 48, good constitution, was admitted for trans- 
verse refracture of the shaft of the femur, at the junction of the upper 
and middle thirds, caused, Jan. Ist (just ten weeks after the first frac- 
ture), by falling down stairs. He was treated on the straight splint, 
etc. The result is not stated. 
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* Case 27.—P. K., aged 14, good constitution, was admitted with 
oblique fracture, extending through the external condyle, separating 
the internal from the shaft, caused, Feb. 5th, by a heavy stone striking 
on his knees, and crushing him under it. He also sustained rupture of 
the ligament of the patella, and of the crucial and internal lateral 
ligaments of the opposite knee. Pretty severe inflammation of the 
parts about this knee, attended with suppuration, followed. This limb 
was confined to a straight splint, to prevent the knee from bowing in- 
wards too much, and the other (the fractured one) was placed on a 
double inclined plane. Union of the fracture, with considerable deform- 
ity and stiffness of the joints, followed. Union occurred in five weeks. 
The opposite knee bows in considerable. 

Remarks.—Of the twenty-six cases in which the sex is mentioned, 
twenty-two were males and four were females. In the ten cases in 
which the side was noted, five were on the right and five on the left. 
Sixteen were the result of direct violence, either at the point of frac- 
ture or in its immediate vicinity, and nine were the result of indirect 
violence. Of the six cases of fracture of the neck, two were within the 
capsule, one of which united by bone, and two were impacted, in one of 
which the impaction continued thirteen days. Of the twenty cases in 
which the fracture was in the shaft, one was just below the trochanters, 
nine at the junction of the upper and middle thirds, four in the middle 
third, two at the junction of the middle with the lower third, and four 
in the lower third, two of which were immediately above the condyles. 
There was one case of fracture through the condyles. In eleven cases, 
in which the direction of the break is mentioned, eight were oblique, 
and three transverse. There was one case of comminuted fracture, one 
of compound, and one of compound complicated. Hagedorn’s splint 
was employed in two cases, Desault’s in fifteen, the starch bandage 
with extension in three, the double inclined plane in three, Dr. Burge’s 
apparatus in one, and simply rest in an easy position in the remainder. 
Three of the patients died before union occurred. The average dura- 
tion of treatment for those that recovered was nearly fifty days. The 
shortest period was twenty-seven days, and the longest ninety-six. 
The average period after the date of the fracture until union occurred, 
in sixteen cases, was nearly forty-five days. The longest time was 
ninety-six, and the shortest twenty-eight days. The average period 
until fourteen of the patients were fit to be discharged was about 
seventy-two days. The longest time ninety-nine, and the shortest fifty- 
six days. In the twenty-one cases in which the union was good, the 
limb was from an eighth to a quarter of an inch longer in one case, in 
two there was no shortening, in one there was hardly any, in two there 
was an eighth of an inch, in five a quarter of an inch, in six a half an 
inch, in one three quarters of an inch, and in another nearly an inch. 
In the ten cases in which a note is made of the lameness, five escaped 
without any, while five had more or less. 
(Zo be continued.) 
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Art. VII.—The Institutes of Medicine. By Martyn Paring, A.M, 
M.D., LL.D.; Prof. of the Institutes of Medicine and Materia Medica 
in the University of the City of New York, etc., ete. Fourth Edi- 
tion, 8vo., 1858, pp. 1095 ; Harper & Brothers, Franklin Square, 
New York. 


Tue work before us is one of no ordinary merit ; it is full of learning 
and philosophy ; and the reader, whilst impressed with the profound 
erudition of the author, cannot but be amazed at the amount of labor 
the book discloses. We should be most happy to enter upon a critical 
review of its contents—but this, under existing circumstances, we 
cannot do ; and, therefore, must limit ourselves to a general outline of 
its objects. 

In this work, the author has in view one leading purpose—the expo- 
sition of the great principles of medical science. He commences with 
the composition of organic beings, advancing successively to their 
structure, the properties with which they are endowed, and finally to 
their functions. This may be said to constitute the groundwork for the 
subsequent parts of the treatise, which consist of Pathology and 
Therapeutics in their varied relations. In the Appendix there will be 
found an extremely interesting disquisition regarding the physiological 
demonstration of the substantive existence and self-acting nature of the 
soul and instinctive principle, together with other questions connected 
with some of the most recondite topics in the philosophy of medicine. 

Prof. Paine occupies no equivocal position in his teachings ; on the 
contrary, he is found ‘‘ primus inter pares” in the school of vital 
solidism, as is fully shown in the work before us, in his medical and 
physiological commentaries, and in his numerous other writings. He is, 
at the present day, one of the most uncompromising advocates of the 
great principle inculeated by Hippocrates himself, and subsequently 
elaborated by Glisson, Baglivi, Pacchioni, Sauvages, and others of no 
less distinction. There is no doubt that our author is in the minority 
in the great problems which he undertakes to sustain. Solidism is too 
ancient a theory for this age of progress, and it has, therefore, been 
obliged to give way to what are deemed the more fascinating opinions 
of the modern schools. It is for this reason more particularly that we 
accord to our author the full tribute of our personal admiration. He is 
engaged in a struggle for truth; his mind is concentrated upon the 
elimination of facts, and in the pursuit of what he deems right, he is 
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utterly indifferent to current opinions ; he seeks not the applause of 
his contemporaries ; he knows full well that principles must and will 
survive the disputations of the controversialist. His successors are to 
be the judges of the soundness of his doctrines; and to their judgment, 
it would seem, he is willing to submit the issue. If we do not misap- 
prehend our author, we think we may apply to him with striking pro- 
priety the following lines of Horace : 


**Neque, te ut miretur turba labores, 
Contentus paucis lectoribus.”—(Sar. x. lib. i.) 


There is one peculiar feature in the work before us—and that is, the 
unbroken and admirable consistency which pervades it. We have 
failed, after an attentive and critical examination, to detect any con- 
flicting opinions ; but, on the contrary, so far as the teachings go, they 
present one harmonious whole. This, in a work intended to cover the 
entire field of medicine, is a remarkable circumstance, and is, as the 
author justly supposes, primdé facie, a proof that his philosophy is 
founded in nature. 

In the strictly physiological part of the Jnstitutes, Prof. Paine first 
deduces the peculiar properties and laws of organic beings from their 
elementary composition, and from the union of the elements with 
organic compounds. He has also a special argument to the same effect 
founded upon the stability of nitrogen gas during life, and the part it 
assumes in decomposition after death, especially in the case of animals ; 
and he pursues the same inquiry in the developmental history of the 
ovum, where he finds displayed ‘‘ the whole philosophy of organic life on 
the principles through which the actions of life are forever carried on ;” 
he seeks here, also, for the essential philosophy of disease. 

We come next to structure, and under this division the various 
tissues are considered elaborately in connection with their being the 
seats of morbid action. This practical consideration of the subject 
leads our author to a minute exposition of the peculiar endowments of 
the different tissues, making, as it were, the basis of much that is most 
important in those departments of his work which treat of Pathology 
and Therapeutics. 

Then follows a learned inquiry into the properties of life, among the 
most important of which is irritability, common to animals and plants, 
and the nervous power and sensibility peculiar to animals. Much of 
our author’s philosophy as to the modus operandi of morbific and 
remedial agents, turns especially upon the last two of the foregoing 
properties. These he enlists, both in his Institutes and medical and 
physiological. commentaries, in interpreting the effects of remedies and 
morbific causes beyond the seat of their direct action, and in accord- 
ance with the well settled physiological laws of reflex influence. Besides 
the usual distinction of sensibility into common and specific, he makes a 
third, which is denominated “‘ sympathetic sensibility.” It is this last 
which serves as the medium of transmitting impressions to the nervous 
centres in the function of reflex action, the nervous power being the 
efficient cause by which that action is consummated ; though it should 
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be said that he is indifferent as to the name by which this power or 
influence should be designated. 

Passing next to our author’s fourth division of Physiology, to the 
Functions, we find their investigation occupies about two hundred and 
fifty pages; and here he brings to bear with their whole force his pre- 
ceding doctrines of life, and makes tributary those numerous facts 
which relate to digestion, secretion, animal heat, etc. In this portion 
of the work complete elaboration is given to digestion, circulation, 
calorification, and the laws of the nervous system. The exposition of 
the last, or laws of reflex action, is constantly applied by our author to 
problems in pathology and therapeutics. 

Prof. Paine observes with much truth in his “ Rights of Authors,” 
which appears in the Appendix to the Institutes, ‘the application of 
the physiological laws of the nervous system, or laws of reflex action, 
pervades the Institutes, and constitutes the life and soul of the work.” 

As preliminary to the practical parts of our author’s work, there 
follows his exposition of the Functions, an inquiry into the philosophy 
of ‘‘ vital habit,” the physiological conditions of the principal stages of 
life, an analysis of the temperaments, races of mankind, sex, climate, 
habits and usages, relations of organic beings to external objects, and 
death, all of which are considered in their relations to pathology and 
therapeutics. 

Passing over a variety of subordinate topics of great interest in 
medicine, Prof. Paine presents us with the division of his work which 
relates to pathology; and here again we are impressed with his con- 
sistency in making his physiology the fixed and undeviating basis of his 
pathology; and he appears to have been thus conducted along, without 
an aberration which we have been enabled to detect, by an ever 
present conviction of the consistency and truthfulness of nature. 

In this rapid sketch we have only opportunity for stating some of 
the topics embraced under this division. The important subject of the 
remote causes of disease, predisposing and exciting, are fully consi- 
dered; and as a natural sequence, the pathological and proximate 
cause follows next; and here, as in the discussion of the remote causes, 
the laws of reflex action form the main elements of our author’s 
philosophy. 

Next in order, we are presented with a general and analytical view 
of the symptoms of disease, and a disquisition upon morbid anatomy as 
contributing to the same object, though comparatively of inferior 
merit. He then passes to the group of diseases comprehended under 
the general denomination of Inflammation, and after a full analysis of 
their remote and pathological causes, he takes up the subject of fever 
in a corresponding manner, indicating the various characteristic dis- 
tinctions between the two genera. The interesting topic of venous 
congestion, to which our author has devoted more than four hundred 
pages of his Cemmentaries, is next disposed of in thirteen of the ‘Insti- 
tutes, though resumed in the article on blood-letting for the purpose of 
elucidating the treatment. 

A critical examination of all the essential points in the Humoral 
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Pathology, and a substitution of his doctrines of reflex action as it 
respects both the pathology and treatment, concludes the pathological 
division of the work. 

The whole field of general therapeutics is then laid out before us, and 
many distinct articles of the materia medica are ultimately brought 
forward for the purpose of illustrating their virtues, and sustaining our 
author’s conclusions as to the modus operandi of remedies through 
alterative influences of reflex action. Remedies of positive virtues are 
on common ground with the causes of disease as regards the changes 
which they introduce, with the difference that the former substitute 
pathological conditions that are less profoundly morbid than such as 
are produced by the latter, and with a disposition to subside sponta- 
neously. The recuperative tendency of nature lies, therefore, at the 
foundation of this part of Prof. Paine’s philosophy; and the nervous 
influence variously modified, according to the nature of the agent, is 
the principal medium through which the artificial changes are brought 
about. 

A condensed view is then presented of our Author’s doctrines of the 
modus operandi of remedies through alterative influences of reflex action, 
in the course of which a great variety of illustrations is afforded. The 
example of the Seton is made to supply the whole philosophy of the 
operation of remedial and morbific agents. ~ 

The subject of Therapeutics is concluded by a copious analysis of the 
action of blood-letting, and here, too, the entire philosophy is made to 
depend upon reflected influences of the nervous system. A critical dis- 
tinction is drawn between general blood-letting, leeching, and cupping, 
and the essay abounds with practical applications of this great remedy, 
and with citations of the experience of the most eminent medical phi- 
losophers from the days of Hippocrates to the present era. 

This brief sketch concludes the work as published originally, and 
which, as the Author says, in his Preface, he has seen no reason to 
modify either in its facts or its principles, and, therefore, leaves it with- 
out change. But to the present edition he has affixed an appendix of 
about one hundred and forty pages, and extended the Index to one 
hundred and seventy-four. In the Appendix, he discusses “The pro- 
gress of physiological and pathological chemistry ;” ‘“‘ The production of 
animal sugar ;” ‘‘ The progress of physiology ;” “‘ Absorption and cir- 
culation in plants ;” “ Experiments to ascertain whether the quantity of 
blood circulating in the brain may be reduced artificially ;” “ The uses 
and mode of action of sedatives ;” ‘‘The action of chloroform and ana- 
logous agents in producing insensibility when inhaled ;” “The influence 
of the mind upon the action of remedial agents ;” ‘‘ Whether diseases 
have undergone changes of type within the last forty years ;” ‘‘ The 
physiology of the soul and instinct;” and lastly, A defence of the “ Rights 
of Authors.” 

We commend to the attention of the reader this Appendix—he will 
find in it much to interest and instruct him ; and more especially do we 
suggest a careful perusal of the article on the ‘Soul and Instinctive 
Principle,” which was published originally in the year 1848, and is now 
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condensed from a volume of 170 duodecimo pages into about 40 octavo. 
The Author attempts, in this Essay, to prove the substantive existence 
and self-acting nature of both principles, and distinguishes them from 
each other. His demonstrations are essentially dependent upon the 
pkenomena supplied by reflex action of the nervous system, although 
the excito-motory system of nerves forms the principal groundwork ; 
and reflective actions through the agency of both orders of nerves are 
corroborating analogies. To appreciate the learning displayed in the 
discussion of this great and fundamental topic, the Essay must be 
attentively read; and it will amply repay perusal. 

Lastly we may be permitted to say that the article on the “ Rights 
of Authors” has been elicited, by what Prof. Paine deemed an infringe- 
ment upon his claims ; and he has entered upon the subject not only 
with zeal, but, in the language of the law, he has made out his case 
by a chain, to say the least, of very positive evidence. He has incor- 
porated this monograph in his Institutes to await the verdict not cnly 
of his contemporaries, but of posterity, and this is prima facie proof of 
our Author’s deep convictions that he has sustained his point, and 
shown that a wrong has been done him. The new Index is an elaborate 
analysis of the whole work, and is so written, that, like the work itself, 
it may be studied. Its characteristic is comprehensiveness. 

When we look analytically at the work before us, together with the 
medical and physiological commentaries, and the numerous other writ- 
ings of our Author, we are amazed at the amount of labor he has 
achieved, and the extent and varied character of his learning. He is, 
in every sense of the word, a medical philosopher—a devotee to science 
—and a commentator, whose opinions will not only pass to posterity, 
but receive the high tribute to which they are entitled. Inflexible in 
his convictions of truth, he cannot be moved by friend or foe—and he 
pursues his onward course with an earnestness and zeal characteristic 
of the man. It can scarcely be supposed that there are not many points 
of difference between our Author and the writer regarding the numerous 
questions involved in his teachings—but these yield to the profound 
respect we entertain for him, not only as a man of high moral worth and 
unusual erudition, but for the marked consistency which pervades his 
views. 

We have no hesitation in stating that, in our opinion, the work before 
us will not only confer honor on our country, but will place Prof. Paine 
in the first rank of medical philosophers. Whatever may be thought of 
his vital solidism, and how much savans may be disposed to dissent from 
some of his positions, yet justice will award to bim a high place among 
those, whose lives have been devoted to scholastic lore, and the inter- 
pretation of the fundamental laws of nature. 

Rarely do we find an author in our profession so thoroughly familiar 
with the opinions of his predecessors ; from the earliest dawn of our 
science to the present period, he is perfectly aw cowrant ; and what is 
also worthy of note is the classic taste developed in the style of the 
book. Whilst the work bears on every page the impress of a strictly 
logical mind, it also discloses a just appreciation of the elegances and 
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refinements of eomposition—a feature not always prominent in the 
writings of medical men. 

In conclusion, we can confidently recommend the Institutes both to 
the pr&ctitioner and student of medicine—to the former, it will be a 
rich treat—it will open to him the wide and fruitful field of medical 
science, and he will see elaborated in it the great and leading questions, 
which have so long constituted the basis of controversy among the 
Jearned in our profession. The student will find it a treasury of know- 
ledge—a veritable encyclopedia, full of the prominent facts of his 
science ; and its tendency, moreover, will be to induct him into habits 
of thonght and reflection. 





BIBLIOGRAPHICAL NOTICES. 


Art. VIII.—The Medical Student’s Vade Mecum. A Compendium of 
Anatomy, Physiology, Chemistry, Poisons, Materia Medica, Pharmacy, 
Surgery, Obstetrics, Practice of Medicine, etc., etc. By Grorce MEn- 
DENHALL, M.D., Prof. of Obstetrics and Diseases of Women and 
Children, in the Medical College of Ohio, etc., etc. Fifth edition, 
revised and greatly enlarged, with two hundred and twenty-four illus- 
trations. Philadelphia: Lindsay & Blakiston, 1857. 

Tats manual has proved to be popular with students, and is evidently 


well adapted to their uses. The fifth edition has been carefully revised, 
and is now one of the best works of the kind yet published. 





Art. [X.—Plates Illustrative of Wilson on Diseases of the Skin. Fourth 
edition. Philadelphia: Blanchard & Lea, 1857. 


TuerE has long been in this country a serious want of an illustrated 
work on the diseases of the skin. To this perhaps more than to any 
other cause must we refer the general neglect by practitioners, of this 
class of affections. Within a recent period, this desideratum in medical 
literature has been supplied by the liberal publishers of the present vol- 
ume, first by the issue of Welgan’s Atlas of Cutaneous Diseases, and 
now of Wilson’s Plates, both being in a cheap and most convenient 
form. We recommend these works to the profession, in the belief that 
they will greatly facilitate the study of the diseases of the skin. 








PART THIRD. 
MEDICAL RETROSPEOT. 





Report on the Progress of Infantile Pathology and Therapeutics ; prepared 
for the New York Journat or Mepicinz. By A. Jacosi, M.D., 
Physician to the Children’s Department of the (Canal street) German 
Dispensary of the City of New York. 


I. DISEASES OF THE DIGESTIVE ORGANS, 


1. Glossitis —Joseph Bierbaum publishes a very elaborate article on 
both superficial and parenchymatous inflammation of the tongue, of 
which the following are the main facts: 1st. Superficial glossitis is of 
very little importance, and very common too; but parenchymatous glos- 
sitis is as grave a disease as it is rare. 2d. Parenchymatous glossitis 
is sometimes unilateral, sometimes bilateral, and is either acute or 
chronic. 3d. Acute glossitis is not always accompanied by inflammatory 
fever, although the disease be grave; sometimes the fever is decidedly 
asthenic. 4th. The symptoms of glossitis in children are the same as 
in adults; therefore a mistake is impossible. 5th. The acute form of 
the disease ends sometimes in suppuration, very seldom in gangrene. 
Chronic glossitis, when in a dyscrasic infant, may undergo a cancerous 
degeneration. 6th. Predisposition cannot be proved; frequently there. 
is even no occasional cause of the disease to be found. Glossitis, by 
mechanical, chemical, or mercurial influence, is easily discernible. Glos- 
sitis has scarcely ever been epidemical. 7th. Dangerous though it be, 
it is not so much as has often been believed. Sometimes suffocation, 
sometimes imminent apoplexy, prove to be most dangerous. 8th. The 
nitrate of soda is preferable to any of the other internal medicaments. 
Rigorous antiphlogistics, particularly venesection, is wholesome only 
where there is a high inflammatory fever. Local bleeding cannot always 
be dispensed with. Tepid emollient gargles are apt to soothe the pa- 
tient, and support the convalescence. Where no time must be lost, 
and the other treatment avails nothing, large incision of the tongue 
proves instantly successful. Clysters frequently prove useful.— Journal 
fiir Kinderkrankheiten, Nov. and Dec. 1857, p. 352. 

2. Pepsine as Stomachicum.—In one of the Children’s Hospitals of Vien- 
na numerous experiments have been made as to the efficacy of this much 
praised remedy. ‘The reporter says that the experiments do not prove, 
hitherto, any healing effect of the pepsine, given pure and as powder, 
in dyspepsia of children and its consecutive sufferings. Neither does 
“‘pepsine whey”* seem to be promising of much more effect; the results 





* Milk coagulates readily in a temperature of about 100° F., after being mixed 
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of the observations made on this preparation may be comprehended in 
the following: 1st. Older children (of from 3 to 6 years), and such as 
did not keep in bed, tolerated pepsine whey pretty well, and relished it 
somewhat; their appetite appeared not to be diminished. Younger 
children, and such as were kept in their beds, threw it up again, even 
when given in smaller doses. When such was the case, the children did 
not want to take it again. 2d. Such of the whey as had a manifest 
nauseous taste after the preparation, was usually brought up again. 
3d. Convalescence appeared not to be aided, in any remarkable degree, 
by the use of pepsine whey. 4th. It was geuerally less relished and 
tolerated with more difficulty, than cow-milk. 4th. Such a healing effect, 
as is sometimes seen and usnally expected from drinking whey, in bron- 
chial catarrh, particularly in the progress of tuberculosis, could not be 
observed. 6th. Nevertheless, if there ever is an indication for the use 
of whey in diseases of children, the pepsine whey, prepared without the 
nauseous taste of the drug, will likely be found more wholesome than 
the common serwm lactis. Jahrbuch fiir Kinderheilkunde und physische 
Erziehung, 1858, iii. 172. 

3. Diarrhea im the first year of life-—Calomel, } grain every third 
hour, is a remedy, where there is no fever, in the diarrhea of infants 
under one year of age. Such is the experience of Dr. Schuller, of Vienna, 
in regard to infants, who are, or have been, nourished by breast-milk; 
experience in hospitals, on children artificially fed, gave a negative result. 
Calomel has the curing effect, which has just been stated, only when the 
diarrhea is beginning. If it has not been successful in stopping diar- 
rheea within 24 or 48 hours, it is of no use, and has to be discontinued. 
Vomiting, while calomel is given, yields no contra-indication. Jahrbuch 
fiir Kinderheilkunde und physische Erziehung, 1858, iii. 164. 

4. Raw beef in the “ diarrhea ablactatorum.”—Seventeen years ago, 
J. F. Weisse, physician of the Children’s Hospital of St. Petersburgh, 
recommended for the first time raw beef, scraped, as the best remedy 
against the diarrhwa setting in after weaning. He repeats his recom- 
mendation as warmly now, as it has been given in former years, refer- 
ring to his own experience and the approval of a great many well-known 
observers. It is a remarkable fact, and worthy of being communicated, 
that many of the children cured by the use of raw beef, had subse- 
quently tenia solium, which is not usually found at St. Petersburgh, 
but which, according to D. von Siebold (On Nematodes and Cystret, 
Leipsic, 1854) is introduced into the Russian capital by Podolian oxen. 
Journal fiir Kinderkrankheiten, Jan. and Febr., 1858, p. 60. 

5. Strangulated hernia im children—Dr. G. A. Otis, of Springfield, 
Mass., gives a compilation of 40 cases of strangulated hernia in chil- 
dren, the results of which he sums up by the following conclusions: 1. 
Strangulation seldom occurs in the hernia of childhood, and only in the 
inguinal variety. 2. The taxis is more frequently successful, in proportion, 
than in adults. The auxiliary measures should be limited to chloro- 
form, opium, the warm bath, and cold to the tumor. 3. If it is impos- 





with some grains of pepsine. The milk thus coagulated is given after having 
slightly percolated, and, therefore, ought not to be named whey. 
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sible to reduce the bowel, the progress of the symptoms is more rapid 
than in adults. If you temporize and postpone in children’s cases, 
you will be too late. 4. The mortality after herniotomy in children is 
less than in adults. Where the operation is seasonably practised, suc- 
cess is almost uniform. 5. The extra-peritoneal operation is preferable, 
when not counter-indicated.— The Virginia Medical Journal, March, 1858, 
p. 201. 

6. Atresia recti.—Dr. Berend reports, in the Annales de la Société 
médico-chirurgicale de Bruges, 3 cases of atresia ani, on which he ope- 
rated in one year. 1. Atresia ani, vagine, urethre. Child died in the 
night following the operation. 2. Atresia ani, vagine. Child died 
five days after the operation. 3. Atresia recti. “Operation in the usual 
place tried without success. Then au artificial anus was formed. Child 
died forty hours after the operation— Ze Moniteur des hopitauz, 1858, 
No. 11. 


II. RESPIRATORY ORGANS. 


1. Physical exploration of the lungs in infants.—A. Vogel, lecturer at 
the University of Munich, gives the following results of his careful dis- 
quisitions on percussion and auscultation: Ist. There is no certain 
number of respirations, in small children ; they fluctuate between 18 
and 35 per minute. 2d. 60 observations, made on 22 sleeping infants 
of from 3 to 4 weeks of age, give the average of 26, 4 respirations per 
minute. 3d. When awake, the respiratory motions of small children 
are unrhythmical. 4th. All the acute diseases, as well as those of the 
respiratory organs, accelerate the respiratory motions, with the excep- 
tion only of cerebral depression. 5th. In acute inflammatory diseases 
of the lungs respiration changes as to its modus, inspiration getting 
shorter, expiration longer (respiration exspiratrice of the French). 6th. 
Percussion is best performed without instruments, finger upon finger 
Tth. Percussion ought to be performed slowly and gently, and to be 
continued until it can be performed in the moments of either the fullest 
inspiration and most perfect expiration. 8th. Percussion yields, in 
healthy infants, whenever they exhibit abdominal pressure, a manifest 
dullness on the lower posterior lobes, in consequence of the air being 
confined and compressed in the lungs. This dullness is more manifest 
on the right side than on the left, because of the size and pressure of 
the liver. 9th. This dullness being physiological, pneumonia is perhaps 
not so frequent as it is generally believed to be; at all events, the 
therapeutical results in pneumonia appear sometimes euspicously favor- 
able. 10th. Percussion is unavailing in bronchitis, lobulari pneumonia, 
acute tuberculosis, and hypertrophy of bronchial glands. 11. It is 
highly useful in the diagnosis of atelectasis, general emphysema, rachi- 
tical thorax, hydrothorax, and empyema. 12th. It is indispensable for 
the diagnosis of the enlarged thymus gland and lobar pneumonia. 13th. 
With restless infants, palpation has to take the place of percussion and 
auscultation. 14th. It is sufficient for the diagnosis of bronchitis and 
bronchial catarrh, not so much so of lobar pneumonia and larger carni- 
fications. 15th. Auscultation is so difficult, the elasticity of the thorax 
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so favorable to the dispersion of sounds, and the normal respiratory 
sound so similar to bronchial respiration, in children, that auscultation 
is not nearly of the same value as in adults. 16th. There is no disease 
of the lungs, the diagnosis of which can be made certain, without other 
methods of exploration being used, by auscultation alone. (Crepitat- 
ing rhonchus is an exception.) 17th. The result, as to the value of 
each of the different methods of exploration, is this: Percussion and 
auscultation are indispensable ; palpation is of some importance ; and 
auscultation least useful—Jahrbuch fiir Kinderheilkunde wnd physische 
Erziehung, 1851, ii. p. 87. 

2. The condition of the lung not invariably to be depended on, as a proof 
that the infant has been born alive-—Thomas Williamson reports cases, 
where the infants, while being born, respired freely, but afterwards one 
or more loops of the cord were found firmly encircling the throat. In 
some instances the disengaging of the coil of the cord was, owing to its 
extreme shortness, found impracticable ; for each succéeding contraction 
of the uterus was found to lighten and constrict the umbilical ligature 
more and more ; respiration ceased, and the face of the infant became 
black and congested. The authcr has found deep indentations around the 
neck of the child. In such a case, when left to itself, the infant would, 
after having respired, have been born dead, with an indented bluish 
groove encircling its neck. A post-mortem examination, in a case of 
alleged infanticide, would reveal all the indications usually regarded as 
conclusive proof that the child had been born alive-—Edinburgh Medi- 
cal Journal, Feb. 1858, p. 713. 

3. Tracheotomy in Croup—2James Spence reports five cases of trach- 
eotomy in croup, to which we feel obliged to direct the attention of the 
profession, because of this operation being too little thought of in this 
country and in England, whereas it is, on the Continent of Europe, 
performed on an extensive scale, and with no small success. Dr. 
Spence’s cases occurred in children of 44, 34, 4, 5, and 24 years of age, 
the first, fourth, and fifth of whom recovered, the second and third 
died. In none of them was there any great amount of bronchial affec- 
tion, and in none of them did the croupous exudation seem to have 
taken place to any great extent on the tracheal mucous surface, 
although the tenderness over the trachea prior to the operation, and 
the appearance of the lining membrane, as seen on opening the tube, 
proved that it was to some extent implicated. The author remarks, 
that bronchitis, or broncho-pneumonia, almost invariably occurs after 
tracheotomy is performed, and is one of the great objections to the 
operation in cases of croup, the inflammation being brought on by the 
operation itself, and the necessary presence of the tube Edinburgh 
Medical Journal, Feb. 1858, p. 673. 

These circumstances do not seem to explain sufficiently the broncho- 
pneumonia frequently following tracheotomy, since Prof. Schuh, of 
Vienna, in the Wiener Medicinische Wochenschrift, 1857, published his 
able article on this subject. According to him the main reason is, pene- 
tration of the air to the air-cells of the lungs by too short and imme- 
diate a way. This assertion is made probable by the fact, that all the 
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cases of broncho-pneumonia above-mentioned occurred in the right lung, 
and by the other fact, that the right bronchus is by far the widest. 

A case of successfully performed tracheotomy is related by W. Valen- 
tine Bird, in London Lancet, Am. ed., March, 1858, p. 222. 

A case of tracheotomy, performed with success on a boy of three 
years of age, for chronic laryngitis, is reported by Dr. 8. Cabot, 
jr., of Boston, in Boston Medical and Surgical Journal, Feb. 25, 1858, 
p. 69. 

Dr. Bribosia communicated recently, to the Academy of Medicine at 
Brussels, some observations on tracheotomy, which are of the highest 
interest, and elucidate the favorable influence of this operation. —Journal 
fiir Kinderkrankheiten, Jan. and Feb. 1858, p. 105. 

Morphia in Pertussis—Edward Smith was the first to publish his 
observations on and favorable results with the use of morphia in hoop- 
ing-cough, in the Medico-Chirurgical Transactions, 1854. Dr. C. M. 
Miller, of Berlin, gives 54, 75, even 35 of a grain of morphia, several 
times a day, until a low degree of stupor or sleepiness begins to show 
itself. After this he stops increasing the dose, but continues the same 
until the peculiar sound of the hooping-cough is goue. Ventilation, 
besides, is absolutely necessary; sometimes purgatives or tonics.—Jour- 
nal fiir Kinderkrankhewten, Nov. and Dece., 1857, p. 315. 


III.—NERVOUS SYSTEM. 


1. Apoplexy, with sudden death in children—Joseph H. Wythes 
reports in 2 short article, three cases, the post-mortem examinations of 
which are herewith given in his own language: First case, child three 
years old. ‘‘An extravasation of blood was observed between the cra- 
nium and dura-mater, perhaps half a fluid ounce. The vessels of the 
membranes were much injected, and the posterior part of the septum 
had a large clot of blood in it. The membranes were also in many 
places strongly adherent. The white substance of the brain was full of 
bloody dots or points, with the appearance of infiltrated blood in the 
posterior lobes, particularly on the right side. The right ventricle had 
in it a clot of blood, with serum.” 

Second case.—Child three months old. ‘ The vessels of the arach- 
noid and pia-mater were considerably congested, and the whole cerebra 
substance was softened, being about the consistence of melted butter. 
A little serum was observed at the base of the left hemisphere of the 
cerebrum, but nothing abnormal in the ventricles. ‘The membranes of 
the cerebellum and medulla oblongata, were strongly congested.” 

Third case.—Child three months old. ‘‘ The membranes of the brain 
healthy, but its substance much congested. On slicing, it seemed full 
of bloody dots. A small clot of blood was found in each ventricle.”— 
The North American Medico-Chirurgical Review, Jan. 1858, p. 71. 

2: Potsoning by opium in young children.—F. Jarvine Murray reports 
two such cases, in which the treatment proved successful. An infant 
aged twelve months and a day, was allowed to swallow a quantity of 
laudanum equivalent to three grains of moist opium. Some hours were 
lost before help was procured. Tickling the fauces with the finger and 
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with a feather, the administration of mustard in tepid water, an 
emetic of ten grains of sulphate of zinc in tepid water, the sponges 
of Kemp’s battery in the course of the phrenic nerve, proving 
unavailing, the stomach-pump was used with good effect. Then 
the child was placed in a warmed bed, with hot bottles to his 
feet ; hot blankets were applied from time to time, and sensation 
was kept up by frequent shocks from the electro-magnetic coil- 
apparatus. The symptoms appeared to be alleviated when the 
cutaneous excretion became copious, a fact in which Dr. Murray sees 
more than mere coincidence. Opium seems to him to be excreted by 
the skin, while the emission of every other discharge is impeded. For 
it frequently. happens that on a post-mortem examination of persons 
destroyed by opium, no trace of the poison can be obtained (Pereira, 
ii., 2104 ; Christison on Poisons 4th ed., p. 698). Either, therefore, 
the constituents of opium are really present in the dead body, but 
cannot be detected by any known tests, or they are digestible and 
assimilable ; or they are got rid of by cutaneous excretion. Another | 
child, seventeen months and two weeks old, took a solution of | 
grains of the muriate of morphia. As four hours and a half had 
elapsed since the administration of the poison, the application of the 
stomach-pump was considered to be unnecessary. Strong coffee was 
administered at short intervals, and galvanism employed to keep the 
child awake. Then the child was enveloped in hot blankets before a 
strong fire, until an hour and a half later, when the skin was in a state 
of profuse perspiration. 

Dr. Murray adds the following valuable remarks : In respect to the 
operation of opium on the human system, infants differ from each other 
as widely as do adults. Numerous cases might be quoted in which a 
few minims of laudanum have proved fatal to young children. (See 
Beck in Med. Gaz., 1843-44, p. 767.) For instance, Dr. F. Kelso 
records a case (Lancet, 1837-38, i., p. 304), in which a child nine 
months old was killed in nine hours by four drops of Jaudanum. In 
another case, a child between five and six years old, died in thirty-six 
hours from having taken an amount of paregoric containing from three 
quarters of a grain to one grain and a quarter of opium (Guy’s Hos. 
Rep., April 1844, p. 32). In a third case, a child aged seven months, 
was killed by a dose of paregoric, equal to a quarter of a grain of 
opium (Plarmaceut. Jour., April, 1845, p. 467). Dr. Taylor cites 
the case of a child, four and a half years old, who was killed, in June 
1832, by a dose of four grains of Dover’s powder, containing not more 
than two-fifths of a grain of opium (Guy's Hosp. Rep., 1844, ii., 
p- 41), and Dr. Christison mentions an instance in which the admin- 
istration of three drops of laudanum in a chalk mixture, for diarrhea, 
“to a stout child, fourteen months old, was followed by coma, con- 
vulsions, and death in about six hours” (On Poisons, p. 714). The only 
authenticated instance on record, which Dr. Murray knows of a child 
that has survived such a dose as was administered in the two cases 
detailed above, is given by Mr. Calahan in the Dublin Med. Press for 
April 22, 1846, p. 244.—Ldinburgh Medical Journal, Feb. 1858, 
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p. 716. See also Blanc’s case, cited by me from Bulletin de Thérapeu- 
tique Meédico-Chirurgicale, Nov. 17, 1857, p. 452, in the WN. Y. Jour. 
of Med., Jan. 1858, p. 117; and Chamberlain’s case, cited from the 
Boston Medical and Surgical Journal, Dec. 3d, 1857, in the N. Y. 
J. of M., March 1858, p. 285. 

3. Etiology of convulsions—B. M. Wible of Louisville, Ky , pub- 
lishes an article on the pathology and treatment of convulsions, 
founded mainly upon the teachings of Dr. Marshall Hall. According 
to him, ‘‘the nerve-force is impressed in convulsions, Ist, by irritating 
agents making an impression on the elements of the nerves, the impres- 
sion being sent along the nerves to the spinal centres, and thence 
reflected to the muscles; 2d, by irritating agents, such as foreign 
substances making an impression directly on the centres; inflammation, 
or its effects; and poisons, or morbid materials circulating in the 
blood, exciting the nerves directly; and 3d, by mental emotions which 
are known to act on the spinal centres, causing them to send out 
motor impulses” (North American Medico-Chirurgical Review, Jan. 
1858, p. 56). We shall not further illustrate these general principles, 
because we do not agree with the author in his opinion on a leading 
error pervading almost all the standard books and dissertations on con- 
vulsions. For it has been well known, even as far back as the time 
of J. L. Brachet ( Trazté pratique des convulsions dans l'enfance, Deuxiéme 
édition, 1837), that convulsions are not dependent, necessarily, upon 
a morbid condition of the brain ; and there is scarcely any work on 
diseases of children generally, and convulsions particularly, which did 
not, long ago, contain the same physiological views on our subject as 
Dr. Wible’s. Without, then, detracting from the value of his article, 
we have, as a reviewer, simply to state, that, good though its contents 
may be, they are not new. 

4. Large doses of tartar emetic in chorea.—Mr. Gillette, physician to 
the Children’s Hospital at Paris, gives tartar emetic in chorea in the 
following manner, as described in a dissertation, written by Emile 
Adolphe Bonfils (De Vemploi de Vémétique d haute dose dans wne série 
de chorées). About four grains of the drug are given on the first day, 
about eight on the second, about twelve on the third. Then it is 
omitted in order to avoid the accumulation of the effect of the medica- 
ment. If necessary, somewhat larger doses are given in a second 
course, when a sufficient time has elapsed after the first one. Three 
courses have very seldom been found to be necessary. The number of 
observations recorded is large enough to attract the attention of, and 

‘trials by the profession— A. Dechambre in Gazette Hebdomadaire de 
Médecine et de Chirurgie, 1858, No. 7, p. 115. 

5. Arsenic in chorea.—Dr. David reports some cases of chorea, and 
asserts that he has treated many cases of chorea, occurring at different 
ages, and in both sexes, with arsenic, with complete success, in from 
two to six weeks.— Boston Medical and Surgical Journal, February 25, 
1858, p. 77. 

6. Meningitis tuberculosa.—Dr. Lesueur publishes, in the Annales 
médicales De la Flandre occidentale, five cases of meningitis tuberculosa, 
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of which three were cured by the method of Dr. Hahn, as described in 
his book De la méningite tuberculeuse étudiée aw point de vue clinique, par 
Henri Hahn, Paris, 1853. Dr. Hahn’s method is known to our 
readers to consist principally of embrocations of tartar emetic salve on 
the scalp. Although the five cases may not have been tuberculous 
meningitis, they were, at all events, severe cases of meningitis, and the 
favorable result is very remarkable indeed.—Gazette des hopitauz, 
1858, No. 8. 


IV. ACUTE EXANTHEMS. 


Rubeola.—Dr. Gelmo, of Vienna, draws the following conclusions ; 
lst. Particularly in the transition from one epidemic to another, erup- 
tions are observed, which are neither scarlatinous, nor morbillous. 
2d. Such cases have been observed, sometimes, in, as it were, epidem- 
ical frequency, but each time a distinctly characteristic epidemic, 
either scarlatina or morbilli, have been seen to follow. 3d. A few 
single cases, being anomalies of any eruptive disease, do not entitle the 
assumption of a new species. 4th. It must be acknowledged, that the 
authors writing on rubeola, have described roseola, scarlatina variegata, 
or the French rougeole (morbilli), amongst their cases. Sth. French 
authors, also, as for instance Rilliet and Barthez, state emphatically, 
that some physicians used to describe, at once with scarlatina and mor- 
billi, a third species, rubeola ; but that they do not see any reason by 
which the assumption of its existence ought to or could be supported. 
6th. Therefore, there is no reason why the name of rubeola is kept any 
longer.—Jahrbuch sitr Kinderheilkunde und physische Erziehung. 1858, 
iii, 152. 

V. MOTORY ORGANS. 


State of Viscera in Scoliosis—Professor Bouvier, of Paris, widely 
known as one of the best teachers on degenerations of the motory organs, 
and, lastly, by the publication of his clinical lectures on that subject, 
makes the following remarks on the state of the viscera in scoliotic sub- 
jects: The curvatures of the vertebral bodies, of the spinal canal, of the 
spinous processes, and of the spine, are not proportionate to each other. 
The curvature of the canal is less than of the vertebral bodies, and 
greater than that of the processus spinosi; the flexion of the spine is 
diminished in each curvature, and, therefore, its functions are rarely 
disturbed. Considerable curvatures only may affect the spine, at last, 
so as to shorten it on the part of the concavity of the curvature; if 
such is the case, the nerves on the same side are not in the like distance 
from each other, as on the convex side. ‘The spinal nerves suffer least 
from the curvature of the column, for the intervertebral foramina 
remain almost always larger than the diameter of the nerves; such are 
even the worst cases, and, therefore, there is not much credit to be given 
to authors, who used to attribute several morbid symptoms, in scoliotic 
children, to the compression of the nerves. The /wngs suffer very much. 
In curvatures to the right side the right lung is compressed, particularly 
in its posterior part, so much so as to be sometimes deprived of air; 
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the posterior part of the mediastinum is drawn in an oblique, nearly 
transversal direction; the left lung is reduced*to a smaller diameter, 
especially in the antero-posterior direction ; somewhat less so in a 
lateral one. If the curvature is to the left side, the left lung is more 
compressed, because of the presence of the heart, than the right 
lung in the reverse case. The diaphragm extends higher into the 
thoracic cavity, more so on the right than on the left side, in con- 
sequence of both the dorsal and the abdominal curvature, which dimin- 
ishes the abdominal cavity. It is easily understood, that the results of 
auscultation and percussion are very much modified by all these peculiar- 
ities of conformation. The heart is not affected by the pressure of 
the thoracic walls to such a degree as the lungs. Its size is very 
seldom reduced, more generally increased; fatty degeneration has some- 
times been observed, but scoliosis does not seem to produce it. It was a 
general belief formerly, that the pressure of the thoracic walls on the 
heart was liable to endanger life; such is not the case, as in the worst 
cases of scoliosis the heart is found to be situated on the right side of the 
spine. Thus its situation, as that of the great bloodvessels attached 
more or less to the vertebral column and its neighborhood, may be 
altered in different ways. The abdominal cavity is greatly diminished in 
size, stomach and bowels are pressed downwards, and a great part of 
the intestines is situated between the walls of the pelvis. The trans- 
verse colon may, sometimes, become vertical; in some cases, observed by 
Cruveilhier, and Bouvier, it was situated between liver and diaphragm. 
The size of the diver is not always reduced; sometimés it is even greatly 
increased, but not so in every direction, because it gets its shape from 
the bones by which it is confined on every side. Its surface is very 
much disfigured by the adjoining parts of the body ; on the posterior 
side the vertebral column, on the right lobe the ribs, on the lower 
surface the right kidney, leave the vestiges of their pressure. Thus, 
the shape is never equal in such cases ; usually the right lobe of the 
liver suffers most ; the more so, if the lumbar vertebra are directed to 
the right side. It suffers less, when they are bent to the left side, 
because there is, in this case, more room for them. The spleen moves 
easier, and, so far, is more apt to avoid pressure. Nevertheless, its 
surface, in some cases, shows superficial depressions and excavations. 
The kidneys, adjoining the vertebral column, are much affected by its 
curvatures. When the first abdominal vertebre are turned to the 
right side, the right kidney is lower than the left one, and vice versa. 
The kidney corresponding to the convexity of considerable lumbar or 
lumbo-dorsal curvatures, by being compressed by vertebre and ribs, 
becomes longer, narrower, smaller in bulk and lighter in weight ; the 
kidney corresponding to the concavity compressed superiorly and 
inferiorly, becomes shorter and broader, but keeps, at least, its normal 
size.—Gazette des Hopitauz, 1858. No. 1. 
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Report on the Progress of Obstetrical Science and Diseases of Women ; 
prepared for the New York Journat or Mepicine. By E. Norcer- 
raTtH, M.D., Physician to the Female Department of the (Canal 
street) German Dispensary of the City of New York. 


I, ANATOMY AND PHYSIOLOGY. 


1. On the vascular system of the gravid uterus (Monatschrift f. Geb. Sept. 
1857.)—Prof. Virchow, in demonstrating an injected uterus from a 
woman who had been in her fifth month of pregnancy, called the atten- 
tion of the Fellows of the Berlin Obstetrical Society to several points of 
interest in its vascular system. In mentioning the enormous develop- 
ment of the whole system of the spermatic vein (internal), into a large 
pampiniform plexus, he observes that this increase of the stream- 
capacity of the venous vessels created a strong disposition to venous 
hypertrophy, which under certain circumstances might lead to excretion 
of albumen, and even to uremic symptous, especially if no collateral 
circulation existed to divert the blood from these organs. In the 
specimen which he exhibited, however, a collateral route was estab- 
lished, leading from the internal spermatic vein towards the soft parts 
in the retroperitoneal region. ‘This was, according to Prof. Virchow’s 
experience, a variety of circulation frequently met with in pregnancy. 
Considering the difference between the arterial and venous systems, he 
showed that the arteries ran alongside the veins as small winding 
cords, exhibiting a very decided corkscrew shape in the neighborhood 
of the placenta. In consequence of this winding course and their 
smaller capacity as compared with that of the veins, a considerable 
check to the circulation of blood was effected, since the return of the 
blood from the enlarged venous system could not proceed very fast. 
All this operated favorably upon the nutrition of the uterus, and pre- 
vented hypertrophization during pregnancy from exceeding the normal 
degree, as it occasionally happens in new formations, when the rapid 
current of arterial blood causes a correspondingly rapid growth. 

Approaching the seat of the placenta, the veins of the chorion were 
seen becoming larger and larger, and finally passed over to form 
the placental sinuses, where the injection represented berry-shaped 
masses. Prof. V. asserted that a better injection could not be ob- 
tained, as they always exhibited these berry-shaped varicosities, into 
which the foetal villi could be seen projecting. These villi, Prof. V. 
repeated, were not covered with an investment from the maternal 
system, but floated free in the large sinuses; the epithelium formed upon 
them belonged to their proper structure, which has been often ascer- 
tained in extra uterine ova, where the vascular arrangements were 
quite dissimilar in other respects. 

2. On the erectile and venous systems of the female pelvic organs (Lancet, 
Feb. 1858).—-Dr. Savage read a very interesting paper on this subject 
before The Medical Society of London, in which he stated that he had 
discovered. new structure hitherto not demonstrated, viz., the bulb of 
the ovary. This body is inclosed in an unyielding fibrous envelope—an 
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essential contradistinction as regards a mere venous plexus. The bulb 
of the ovary is a long, compact venous body, extending from the uterus 
to the ovary, whieh lies upon and is partially buried in it. Like the 
bulb of the vagina, it is provided with a special sheath, which 
establishes its erectile character. The office assigned to this body is 
that of tending to push the organ itself towards the prehensile extre- 
mity of the fallopian tube. 

In a discussion which followed upon this subject, Dr. S. allowed 
that this bulb of the ovary had been described before (namely, by Dr. 
Kobelt ; see his work: Die Weiblichen u. miinnlichen Wollustorgane, 
1843); but its character as an erectile organ had not been pointed out 
before he (Dr. 8.) had mentioned it. 

3. On Gllycosuria lactantium (Monatschrift f. Geb., 9 B. 6 H.)—Dr. 
Theod. Kirsten detected the presence of sugar in the urine of women in 
childbed, especially in those cases where lactation had been interrupted. 
He examined some specimens from women where puerperal fever had 
cut short the secretion of milk, or where the children had died soon 
after birth. The method he used for ascertaining the presence of sugar 
was by reduction of the oxide of copper through the watery solution 
of the alcoholic extract of the urine. 

4. On Glycosuria in pregnant and parturient women (Monatschrift f. 
Geb., Feb. 1858).—For testing the truth of Dr. Blot’s observation, 
according to which sugar was a natural ingredient of the urine of 
women in childbed and when pregnant, Dr. Riebel examined the urine 
of eleven women in childbed, two of whom had lost their children, and 
three pregnant women. In none of these fourteen cases was he able to 
detect the slightest traces of sugar after Trommer’s test. 

5. Dr. E. Wiedehold and Dr. Leconte on ‘the presence of sugar in the 
wrine of pregnant women and those in childbed (Deutsche Kinik, 41, 1857, 
and Archiv. Gén., Aotit, 1857).—W. has proven by a number of expe- 
riments that the tests for detecting sugar by reduction of oxide of 
copper, in the usual way, especially as done by Dr. Blot, are unrelia- 
ble, because the presence of mucous alone is sufficient for effecting the 
reduction, which therefore has to be removed before beginning the 
research. Also Dr. Leconte found that it was not the sugar that 
reduced the oxide of copper, but some other substance, which he 
believes to be uric agid. He never was able to produce an alcoholic 
fermentation in the tested urine. 


II. PREGNANCY AND LABOR. 


1. Prof. Credé, of Leipzig, on three cases of induction of premature 
labor after Cohen’s method (Monatschrift f. Geb., Feb. 1858).—The 
author reports three cases in which he lately induced premature con- 
finement for contraction of the pelvis by injecting warm water into the 
uterus. To all the cases, only one injection of from 8 to 10 ounces of 
lukewarm water was required. The time from the first injection up 
to the gxpulsion of the child, was respectively 16, 174, and 23 hours. 
Two children were born alive; one was dead in consequence of prolapse 
of the umbilical cord. The women scarcely had any sensation of 
uneasiness when the water was injected. 
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2. Dr. Riedel on six cases of induction of premature labor after Cohen's 
method (Transactions of the Berlin Obstetrical Society. In Monatschrift 
f. Geb., January, 1858).—The author gives an account of his six cases 
of induction of premature labor by intra-uterine injeetions. The fact, 
that four of these children were stillborn, is accounted for by their mal- 
position and consequent turning, thus exculpating the method from any 
blame. The time of labor from the first injection was respectively 5, 6, 
11, 40, 44, and 634 hours. This makes an average time of 284 hours. 
The author insists upon the necessity of retaining the injected water for 
some length of time in the uterus. 

3. Dr. Domerc (in Le Moniteur des hopitaux, Jan., 1858) read a 
paper before the Paris Academy of Medicine on a@ placenta which came 
from a lady, confined for the first time wth three children, of which one 
was born alive. After the delivery of the first child, the doctor 
removed the afterbirth, and ten minutes later a second child was 
removed, and another placenta which contained two pouches, one 
emptied, the second one closed and filled with another fcetus, both of 
which appeared to be about three months old. These two foetuses had 
only one placenta with two amniotic cavities and one common chorion. 
The author is of opinion that these three children resulted from the 
fructification of two ovula, of which one contained two “ germes,” both 
having been in contact with the semen before they had descended into 
the uterus. 

4. Dr. Sastorph on a cuse of extra-uterine pregnancy, with happy result 
for the mother (Schmidt’s Jahrb. 1857).—On examining a woman, Dr. 8. 
found her abdomen enlarged so as to make her appear to be in the 
eighth month of gestation, with most of the other reliable signs of preg- 
nancy. Between the umbilicus and the left spina ant. sup., there 
was a large red spot on the skin, the most prominent portion of which 
had an almost black color. After application of warm poultices, the 
gangrenous spot was removed, and a great quantity of dark liquid was 
discharged from the opening. Through the hole thus formed, the 
finger entered into a spacious cavity, in which the body of a child 
could be easily identified. After the opening had been enlarged by the 
knife, the child was readily extracted, and the afterbirth, which was 
found situated near the upper end of the wound, could be easily 
removed. After some time there appeared in the discharge from the 
wound, different particles of the ingested food, so that no doubt was 
left about the existence of a communication between this cavity and one 
of the intestines. Still everything went on favorably, and three months 
later the wound was closed up entirely. 

5. Dr. Jobert (De Guyonville) on disturbance of sight during pregnancy 
( Schmidt’s Juhrb, 2, 1857).—Dr. J. records seven cases of disturbed 
sight. Most commonly it was double-sight, which disappeared after 
delivery in every instance. In six out of these seven cases, the women 
were pregnant with twins. 

6. Dr. C. Heise on tympanitis uteri (Monatschr. f. Geb., Berlin, Feb. 
1858). Dr. H. attended a lady in her confinement, during which, after 
the discharge of the water, the uterus became suddenly enormously 

extended and very painful, while the patient became very much excited 
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and feverish. Though the pains were pretty strong, the labor did not 
advance any, and Dr. H. recognized a constriction of the internal 
uterine orifice round the neck of the foetus, which seemed to yield after 
external application of extract of belladonna, for the head of the child 
now advanced and was finally born, during and after which a great 
quantity of a stinking gas was discharged with a gurgling noise from 
the uterus, while all the distressing symptoms left the patient imme- 
diately. The child was macerated, and the doctor explains the sudden 
and unusual dilatation of the uterus from the development of gases, 
originating from the contact of the dead foetus with the atmospheric 
air, after the rupture of the membranes, while their escape was pre- 
vented by the ensuing constriction of the orifice of the uterus around the 
foetus. 

1. Jacquemier on wnusual size of the fatal trunk as a cause of difficult 
labor (Gaz. hebdom., 4, 1857). 1. In January, 1857, a woman was 
confined in the obstetrical wards of Dr. Stoltz, of Strassburg, where, 
after expulsion of the head, the body of the child could not be 
removed, and when one arm was disengaged, and even torn from the 
shoulder-joint, the body retained its former position. A sharp hook 
was now inserted in the thorax, which was removed, but not until the 
lungs had been forced through the opening; the abdomen had now to 
be emptied of its contents before the entire child could be delivered. 
The consequences were gangrene of the vagina, peritonitis, and death 
of the patient from pyemia. 2. Dr. Devoux attended a lady, where 
he had to apply the forceps for disengaging the head from the pelvis; 
and besides this he was able to free one arm, but it was utterly impos- 
sible to extract the body of the foetus any farther, and the mother con- 
sequently died from exhaustion. A post-mortem examination revealed 
the fact, that while the head of the child was pulled forwards, the left 
shoulder of the unusually large child was constantly pressed against the 
arcus ossium pubis. 

8. Dr. Bachetti on abortive treatment of extra-uterine pregnancy by acu- 
puncturation (L’wnion méd., No. 41,1857). Dr. B. having diagnosticated 
an extra uterine pregnancy in a lady of Pisa, and feeling the ovum of 
the size of a lemon-shaped movable tumor near the left fossa iliaca, he 
performed the electro-punctura in order to arrest the farther develop- - 
ment of the ovum; and after its first application the tumor began to 
decrease, and disappeared entirely after a few months, when the menses 
began to flow anew. 

9. Oncompression of the aorta abdominalis as a means of arresting he- 
morrhage post partum (Monatschrift f.Geb., January,1858). In a discussion 
of the obstetrical section of the meeting of German physicians and na- 
turalists, on the value of Drs. Lee and Seutin’s method of arresting 
uterine hemorrhage, the obstetricians came to the following conclusions: 
By the compression of the aorta abdominalis a contraction of the uterus 
is effected, and consequently. hemorrhage stopped. But in order to 
obtain a lasting and sufficient contraction, the compression of the aorta 
must be performed: 1, for a certain length of time ; 2, it must be 
perfect; 3, executed on the right spot, 2.e. above the issue of the abdo- 
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minal vessels; and 4, the vena cava has to be avoided. As these 
cannot be accomplished in the living female, this method loses its value 
In practice, while its physiological basis is undeniable. 


III. THE PUERPERAL STATE. 


1. On the investigation of the causes of puerperal fever, by Professor 
A. Martin (Monatschr. f. Geb., October, 1857.)—Prof. A. Martin, 
Director of the Lying-in Hospital in Munich, enters into an elaborate 
discussion of the causes of puerperal fever, taking for the basis and 
motive of his inquiries an epidemic which prevailed in that institution, 
between December 1856, and July 1857. The facts in the Munich 
epidemics are remarkable. The hospital in which the last epidemic 
appeared was a new building ; the construction was carefully adapted 
to its purposes. Cleanliness and ventilation were scrupulously enforced. 
Dead bodies were always speedily removed to a distant building. 
The discharges, placenta, etc., were immediately placed in air-tight 
vessels, pending their removal. The syringes, catheters, etc., used in 
the sick wards, were strictly confined to the use of the patients in them. 
The sick women were isolated in separated chambers. The attendants 
were enjoined to wash their hands in chlorine water. As in the Dublin 
Lying-in Hospital, the wards were used in rotation, some being always 
empty to allow of time for cleansing. In short, no care seems to have 
been spared. Yet the disease spread. From the Ist of October, 1856, 
to the end of July, 1857, 1,090 patients were admitted. Of these, 88 
suffered from puerperal fever, and allied pathological affections, as 
metritis, phlegmasia alba, phlebitis, etc. Of these 88 cases, 47 recov- 
ered, and 37 died, leaving 4 under treatment. One circumstance 
deserves mention, although it cannot have exerted material influence in 
the production of the disease. The building was lighted with gas ; 
some of the gas-pipes leaked, and for a time all the wards were tainted 
with gas-stench. Some of the attendants who slept fear the pipes 
complained of vertigo, headache, prostration, and diarrhea; and as 
similar symptoms appeared among the patients, it was determined for a 
while to discontinue the gas-lighting. The most probable cause appears 
to have been cadaveric infection. During January and February no 
serious illnesses had appeared. Suddenly, on one and the same day, 
two puerperal women were seized with fever. Both had been delivered 
normally nearly at the same hour. In neither case could any cause 
be detected. At last it appeared that an assistant, without the know- 
ledge of the directors, had examined the body of a child in the remote 
dead-house, having, indeed, as he declared, carefully washed with chlo- 
rine water, and had immediately afterwards examined these two 
women, and no others. No other women were affected at the time. 
The guilty assistant confessed that the same thing had happened to 
him at the outset of the fever in December, when also the patients 
examined by him were the first seized. The sickness thus originated 
in December. Several cases of puerperal fever occurred up to the end 
of February, more or less severe, and it required a space of sixteen to 
twenty-one days to restore more satisfactory relations. It is further 
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observed that the clinique of the hospital was held every morning 
from ten to eleven o’clock, when a great number of practitioners pro- 
ceeding direct from the neighboring cliniques, where they had visited 
typhoid patients, and often even from the anatomical theatres, came in. 
Students also engaged in microscopical pursuits visited the wards. 
The hospital was shut up at the end of April. When first reopened, 
the cases were milder in form, and less frequent. But when the 
clinique was reopened in July, and students attended, several severe and 
rapidly fatal cases occurred. These ceased when the clinique ter- 
minated at the end of the session. [This article may be considered a 
strong corroboration of Dr. Semelweiss’s theory of cadaverie infection. 
Still in the lying-in hospital of Bonn, where the writer was formerly an 
assistant for two years, the students as well as myself often went from 
the dissecting-table directly to the lying-in wards, for examining partu- 
rient women, without even taking the precaution of washing our hands 
with chlorine water. But we did not induce a case of puerperal 
fever, and I know from Prof. Kilian himself, that he scarcely remem- 
bered to have seen the disease in his wards for eight or ten years. 
E, N. 

2. Piedegal on prophylactic treatment of puerperal fever ( Gaz. Mite 
1857, 49).—Dr. P. administered chinin. sulf. gr. iii., and ferri carbon. 
3ss twice a day to every woman in childbed who was received in his 
wards, and continued in this medication till they were discharged. 
The doses were increased when symptoms of fever set in. The result of 
this treatment was, that of 91 women, 26 were seized with the first 
symptoms of disease, of which 24 recovered, and only two died. 

3. D. Hutchinson, M.D., on a peculiar puerperal disease ( The Fiske 
Prize Essay, Amer. Jowr. of Med. Science, October 1857).—Dr. D. 
Hutchinson has drawn up a dissertation on a rare puerperal disease. 
Its general features are as follows : remarkable tenderness of the inside 
of the lips, the tongue, and the throat; a constant discharge of saliva, 
a burning uneasiness of the tongue, throat, breast, stomach, and great 
uneasiness in swallowing ; a constant tendency to diarrhea, and a feel- 
ing as if the food did not remain in the stgmach, but passed imme- 
diately through the bowels ; frequent pulse, great debility, and increas- 
ing emaciation ; the throat raw and a little inflamed, the edges of the 
tongue and the inside of the under lip excoriated and covered with 
small ulcers ; a painful excoriation about the anus and the labia. 

In a few dissections that have been made, ulcerations of the mucous 
membrane of the intestinal canal have existed in every instance; traces 
of inflammation have also been found in the bladder and in the vagina. 
Dr. H. enters upon an elaborate discussion of the causes, which he 
divides into intrinsic and extrinsic. There appears reason to believe 
that a certain epidemic constitution had influence. It was rarely seen 
in the western States until after the appearance of dysentery and diar- 
rhea in 1849, 1850, 1851, 1852, 1853, and 1854. During the ten 
years preceding 1849, but two cases, of a mild character, came under 
his observation. After the appearance of dysentery, the affection be- 
came more common. In these years, aphthous stomatitis was not 
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an unfrequent accompaniment of dysentery in its latter stages, and in 
several instances cancrum oris supervened in children. The principal 
treatment is the administration of tonics. 

[In England, where this disease is not unfrequently met with, qui- 
nine and mineral acids, occasionally combined with iron and colombo, 
and the best diet procurable, has been found the most successful treat- 
ment. In very desperate cases, with hectic fever and night sweats, be- 
nefit is derived from phosphate of zinc and extract of conium, in addi- 
tion to the above treatment. E. N.] 


IV.— PATHOLOGY OF NON-PREGNANT WOMEN. 


1. H. Savage, M. D., on obstinate menorrhagia (Lancet, Feb., 1858.)— 
After some preliminary remarks on intractable menorrhagia, the author 
reports two cases, illustrating a new way of treating. this complaint. 

Case 1.—A chlorotic woman had never noticed an irregularity in the 
catamenial function till six months after her second and last confine- 
ment, when she began to flood, and continued to do so for eight 
months, with the intermission of only one week every time. Every- 
thing was tried, but in vain, by several physicians. Dr. S., on examin- 
ation, discovered nothing but a slight enlargement of the uterus, which 
had a soft feel. Cold hip-baths, oxide of silver, Indian hemp, made but 
a slight impression. An injection of tannin and alum into the womb 
brought the menorrhagia to an almost perfect stand still, which lasted 
for four months, when it returned as bad as ever. Now the cavity of 
the uterus was enlarged successively by sponge-tents, and the whole of 
its internal surface scratched away by Recamier’s curette, by which 
only a very limited quantity of vegetations was removed, but instead a 
good quantity of a jelly-like white, tough, transparent mucus. The 
hemorrhage first increased, but lessened considerably after half an hour, 
and was still less on the following day. With a view to destroy more 
effectually the polypoid vegetations, two injections of tinct. iod. 3iii., at 
intervals of three days, into the uterine cavity were applied, after which 
the hemorrhage stopped instantly. Dr. S. saw the patient nine months 
afterwards, when he learned from her, that the catamenial periods had 
been perfectly natural ever since. Case 2.—A pallid, debilitated woman 
complained of excessive loss of blood at the catamenial periods, during 
the past two years, since the time of a miscarriage. The uterus 
was soft and enlarged. The os uteri was artificially dilated, and two 
ounces of tincture of iodine, with two ounces of water, were injected 
into the uterus. The same injection was repeated every third day fora 
fortnight, after which the hemorrhage ceased entirely, and the uterus 
began evidently to return to its right size. 

2. Dr. Breslau, on extremely obstinate menorrhagia cured by injections of 
liquor ferrt sesquichlor. (Monatschrift f. Geb., Ovtober, 1857.)—In a 
woman 45 years of age, where the ordinary means had failed to stop 
an excessive menorrhagia, Dr. B. detected the uterus soft, enlarged, 
and perfectly bent upon itself. He resolved to apply the liquor fer. 
sesquichl. to the inner surface of tae uterus. Having first straightened 
the retroflected uterus and inserted an elastic catheter as far as the 
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fundus, he injected one ounce and a half of the liquor ferri, diluted with 
an equal quantity of water. The injected fluid was retained in the ute- 
rine cavity for a minute and a half, by the pressure of the fingers at the 
os around the catheter. During the operation the patient felt a dull, 
labor-like pain, which lasted for two hours. The hemorrkage now 
suddenly stopped, and was not renewed. After some days, brown 
crumbling clots were discharged, but no fluid blood. Seven months 
afterwards there had been no return of menorrhagia. 

3. Dr. C. Charnal—Considérations sur ?amputation du col de l'utérus, 
(Monit. des Hopitaux, Feb., 1857.)—-The author gives an analysis of 
eleven operations performed with the écraseur (8 by Chassaignac, 1 by 
Depaul, 3 by Demarquay, 4 by Breslau). None of these operations 
was followed by evil consequences, such as were often witnessed after 
the operation with the knife. One of Demarquay’s patients was in the 
fifth month of pregnancy, which was not detected until one month after 
the operation, when the woman gave birth to a six months’ child, im- 
mediately after the application of the actual cautery, which had been 
applied for promoting a prompter and better cicatrization among the 
diseases for which the operation was performed; there were two cases 
of prolapsus uteri, which were entirely cured after the removal of the 
hypertrophied neck with the écraseur. 

4. James Paget on the average duration of life of women suffering 
from cancer of the breast (L’ Union médicale, No. 35, March, 1857).— 
Though the author was formerly of opinion, that women affected with 
cancer of the breast, if not operated upon, had, on an average, fifteen 
months longer to live than those who had been, he has now come 
to the opposite opinion by a more minute statistical analysis of 139 
cases. 

In_75 cases, where no operation was performed, the average duration 
of life from the first stage of the disease, was 48 months, while in 64 
cases, where the patients survived the operation, it was 52 months. 
The longest lifetime enjoyed by one of the first class was 216 months, 
the shortest 7 months; the longest of the latter class was 186, the 
shortest 74 months. 


Of 100 operated upon. Of 100 not operated upon. 


Died in the Ist year, 6 ABT ‘ ‘ 8.9 
" ii * . 6.25 . . . 22.6 « 
* “ 2.“ Ms. . ‘ . 24.0 
“ “« Ath “ . MeO . . ‘ 9.37 
" “ Sth “ - See . ‘ ° 7.3 
" “ —£_ * 0 RRB wn ‘ . 5.3 
1s *. 2” «7 ERR + ‘ , 9.37 
* * = * ‘ 3.12 . , : 2.66 


During the following years, 9.37 . ‘ . ie 








430 Correspondence. + [May, 


CORRESPONDENCE. 


Mr. Epttror: In an essay recently put forth by me upon the treat- 
ment of ‘ Prolapse of the Funis,” by position, aided by manipulation, 
I find that I have stated one or two points in such a way as not to 
have conveyed the meaning which I intended. Iam, of course, anxious 
that the method advanced should prove efficient, and would thank you 
to aid me in removing some of its chances of failure, by publication of 
this note. 

1, I am convinced that the introduction of the whole hand into the va- 
gina in returning the cord, is essential to success ; the fingers alone will fail, 
more surely when the position of the presenting part is altered by the 
change of attitude advised, than they would do when the patient is on 
the back. The cord should then be pushed entirely beyond the part 
presenting. 

2. The position alone -will rarely, if ever, cause the return of the 
cord, without the aid of manipulation, unless the bag of water is un- 
broken, and even then it may not. 

Truly yours, 
Dr. SrerHen Smitu. T. Gamiarp THomas. 


A case of successful administration of the hydrated peroxide of iron as 
an antidote for arsenious acid.—By Wu. G. Meacuem, M.D., Warsaw, 
Wyoming County, N. Y.—On the afternoon of Saturday, Jan. 2d, I was 
hastily summoned to the side of Mr. H. C., of this village, a young 
man et. 25, who, as the messenger informed me, was strongly sus- 
pected of having poisoned himself. Upon reaching his house, I found 
him prone upon the floor, his body arched in that curve which unmis- 
takably evinces incipient or confirmed spasmodic contraction of the 
muscular coat of the stomach and intestines, or of the diaphragm and 
anterior abdominal muscles, or of both combined. As I took him by 
the hand and called him by name, he instantly became so convulsed 
that three able-bodied men who were present could with great difficulty 
restrain him. The paroxysm soon subsided, its duration not exceeding 
thirty or forty seconds. Immediately coupling the intimation that 
the messenger had given me with the initiative cramp of the stomach 
and bowels, and the rapidily succeeding universal convulsion, confirmed 
the suspicion of poisoning. His wife informed me that he had told her 
there was something in his vest pocket which would acquaint her 
with what he had done to himself. I had the pocket searched, and in 
it was found a paper superscribed with ‘ Poison, arsenic,” and con- 
taining the brilliant crystals of arsenious acid. 

Being unprovided with either of the prompter emetics, I prepared 
and administered to the patient an emetic dose of antimoni et potassa 
tartras. By reason of the extreme rigidity of the facial muscles then 
existing, I found it next to impossible to introduce the spoon between 
his teeth. When the spasm had relaxed sufficiently to admit of free de- 
glutition, copious draughts of milk were also prescribed. This done, I 
sent to procure the arsenical antidote, the hydrated peroxide of iron, 
and, after an appropriate interval from the former administration of the 
tartar emetic, which had proved ineffectual in establishing emesis, I 
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repeated the antimonial. The convulsions continued to recur with con- 
siderable regularity every fifteen or twenty minutes, persisting each 
time from thirty to forty seconds. 

While awaiting the arrival of the antidote, and in an interval of 
quiet, I questioned the patient relative to the circumstances of the rash 
act. With faint utterance he replied that he had purchased the arsenic 
at one of the drug stores in the village, and had taken a half tea- 
spoonful of it three several times. Some unsolicited expressions which 
he made use of, full of a consciouness of his perilous condition, con- 
firmed his direct avowal of having ingested a deadly dose. 

He suffered intensely in the stomach and bowels, not simply when 
the spasms were upon him, but in the quiet interims as well, as was no 
less plainly evinced by his repeated pressure of the abdominal walls 
with his hands, by the forward inclination of his body (a position 
assumed, manifestly with the design of relaxing the abdominal tension), 
and by the frightful anxiety of his countenance, than positively asserted 
by his own lips. The convulsive paroxysms were attended with wild, 
staring, blood-shot eyes, with imprecations and fearful ravings, and 
with maniacal fury. The previous free indulgence of the patient in in- 
toxicating drink, may have served to intensify the delirium which was 
a marked symptom of the paroxysms ; and yet the arsenic, doubtless, 
was itself competent to the institution of the most uncontrollable frenzy. 
When the convulsions left him he invariably sunk into a temporary 
prostration, that so nearly resembled his anticipated death, that none 
but a medical man could suppose him still alive. His pulse, during 
the interludes, was irregular, uneven, intermittent and accelerated. 
Now and then, an ineffectual effort at vomiting was made. 

The preparation brought was the solution of the tersulphate of the ses- 
quioxide of won, from which, with the aid of the solution of ammonia, the 
pulpy, precipitated peroxide was soon obtained, and its administration in 
tablespoonful doses every five or ten minutes, commenced. The con- 
vulsions still recurred at their usual intervals, but at length, after re- 
peated doses of the antidote had been given, the agonizing pain in the 
stomach and bowels was apparently somewhat assuaged, for the patient 
exhibited less anxiety of countenance and applied his hands to the ab- 
domen less frequently and nervously, and soon thereafter copious eme- 
sis ensued, and general convulsion ceased. The administration of the 
antidote was still continued at intervals of half an hour, for I was well 
aware that, though the immediate danger was obviated, it was the 
wiser plan to persist in the use of the iron; the arsenic remaining, 
the counter-poison was quite harmless, even in the largest quantities. A 
second vomiting occurred about an hour subsequent to, and was quite as 
free as, the first. The ejected matter was apparently little else than the 
milk which had been imbibed and colored with the reddish-brown particles 
of the ferruginous antidote ; the unusual quantity of liquid, however, 
far exceeding the bulk of that which was ingested in the milk. The 
patient informed me that he had omitted his dinner that day, purposely, 
no doubt, to insure a speedy and effectual action of the drug, for he 
had evidently acquainted himself with the preliminary steps requisite 
to the fatal deed. In confirmation of this it may be remarked, that he 
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had made an attempt upon his life with the same fearful, irritant poison, 
only three days previously, but then he took so much that his stomach 
immediately expelled it. This time he had gone’ to work evidently 
with a scientific comprehension of what he was purposing, securing an 
empty stomach to facilitate absorption, and dealing out to himself the 
arsenic in moderately-divided doses. 

The antidote was repeated once or twice after the second vomiting, 
and then suspended. Cataplasms of mustard were now applied to the 
epigastrium and soles of the feet, and infuswm ulmi, ad libitum, was 
prescribed as a demulcent drink. The excruciating pain in the stomach 
and bowels began to subside almost simultaneously with the former 
emesis ; and within half an hour subsequent to the latter, the patient 
expressed himself free from pain, excepting a severe headache. He 
still continued delirions, but the delirium was of a much more quiet 
character than that which had attended the convulsive seizures. 

At 9 p.m., having been with him since 5 of that afternoon, I left him 
for an hour and a half, and on my return found him quite talkative and 
loudly clamoring for bread. He now declared himself to be in all respects 
comfortable, excepting a general soreness (the result of his violent 
spasms), and an inordinate hunger distressed him. His pulse had re- 
sumed a comparatively normal state, and he was evidently rescued from 
a fearful death. Dealing out.a few anodyne powders to be taken pro 
re natd, enjoining upon the patient the frequent and free ingestion of 
infusum ulmi or mucilage, and instructing the friends to prepare 
for him some bland farinaceous diet, such as sago, tapioca, or rice-water, 
should he demand nourishment, I left him for the night. 

At my next visit, at 8 a.w. the succeeding day, I found my patient 
sitting up with his family, but gloomy, morose, and irritable. He com- 
plained much of sore lips, mouth, and throat, a circumstance explained 
by the fact that he had licked the arsenic from its containing paper. 
Enjoining upon my patient strict attention to diet and regimen, and 
recommending a continuation of the free use of diluents, I took 
my leave until the evening, when I again visited him, and found him 
in social converse with his family and relatives, and willing to en- 
gage with me in a lengthened and earnest chat, that manifested a con- 
dition of bodily and mental exhilaration and satisfaction with life, the 
very antipodes of the sullen despair and misanthropic hate of the pre- 
ceding day. 

January 6th—H. C. is now apparently as well as usual. 

The points in this case worthy of especial note, are the length of time 
that intervened between the ingestion of the poison and the administration of 
ats antidote, and the speedy subsidence of the irritation and congestion, and, 
wt may even be, the inflammation of the mucous membrane of the stomach. 
The interval between the taking of the drug and the first dose of the 
iron must have been, at the very lowest estimate, two hours. There is 
one other case on record, reported by Mr. John Robson (Am. Jour. of 
the Med. Sciences, xx. p. 522, from the London Med. Gaz., Nov. 5, 1836), 
in which the amount of arsenic swallowed and the time that elapsed 
before the administration of the hydrated peroxide, are identical with 
the corresponding amount and time in the present case. The milk 
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enveloping and diluting the poison and sheathing the coats of the 
stomach, in the first place, and the counter-irritation and the use 
of diluents subsequently, were undoubtedly more or less opera- 
tive in retarding and blunting the powerfully irritant effects of the 
deadly dose. 

I give publicity to this case, not simply to add to the gradually ac- 
cumulating evidence confirmatory of the antidotal value of the hydrated 
peroxide of iron in instances of poisoning by arsenious acid, but also, 
and more especially, with the design of impressing upon my fellow- 
practitioners in the country, the propriety, the necessity of being 
always provided with the respective antidotes of all the deadly drugs ; 
for, whenever a physician is summoned to a poisoned individual, means 
ready at hand are both life to the one and reputation to the other. 
Every practitioner in the country should regard the supplying of him- 
self with these antidotes as sacred a duty as the acquaiuting of himself 
with their existence, their properties, and their actions. The impor- 
tance of the duty must be evident to every one who duly considers how 
poorly conversant and poorly supplied with these counter-poigons are 
the generality of country druggists, and how lengthy an interval of 
time must often elapse, by reason of distance, even under the most 
favorable circumstances, before the needed assistance can be rendered 
to a poisoned individual in the rural districts. Let every physician, 
therefore, whose eye shall fall upon the record of this case, learn from 
its auspicious result ¢o be prepared (if he be not already) to meet every 
similar emergency, and to conduct it to an equally happy issue. 

I have narrated the history of this case both antecedent and subsequent 
to taking the patient in medical charge, somewhat 2m eztenso, that the 
reader may be, fully convinced that a poisonous dose of arsenious acid 
was really ingested, and its fatal consequences actually averted by the 
antidotal energies of the hydrated peroxide of iron. 





EDITORIAL AND MISCELLANEA. 

The Weod Prizes.—Dr. Jas. R. Woon, on the inauguration of the Pa- 
thological Building of Bellevue Hospital, offered two prizes, one of $50 and 
the other of $25, to the matriculated students of the three medical colleges 
of this city for the best anatomical or surgical preparation that should 
be presented to the Hospital ; his object being to found a Museum for 
that institution. On the 1st March, the first presentation of these prizes 
took place in the new theatre of the hospital, when there was a large at- 
tendance of students, professors, and members of the Faculty. The suc- 
cessful specimens were placed on a table in the centre of the room, and 
were much admired. The laudable ambition between the different colleges 
to excel in this matter, especially in this the first prize of its kind ever 
offered, stimulated the students of our city to extra efforts to carry the 
palm for their respective institutions. 

The first prize of $50 was awarded to Georce Freperick Sarapy, of 
the College of Physicians and Surgeons. He passed his examination 
in March of last year, but could not receive his degree, until last 
March, having not until then arrived at the age of twenty-one years. 
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The second prize of $25, to Gro. Epwarp Post, of the University 
Medical College. ; 

Dr. Shrady made a preparation of the nerves and vessels of the head, 
neck, thorax, and arms of an adult. The specimen is upright upon a 
suitable stand, the head being thrown back so that the face looks up- 
ward. The top of the skull is sawn off, to bring to view the situation 
of the twelve pairs of nerves in their relation to each other as they en- 
ter their respective foramina. The seventh pair ( portio dura) is beauti- 
fully dissected ; this is especially the case upon one side of the face 
where its fibres are followed out to such a minuteness that it has the 
appearance of a piece of lacework. On the other side, the fifth pair 
( Trifacial) is shown from the Casserian ganglion to the minute rami- 
fication of all its branches. This is brought into view by the removal 
of portions of those bones of the cranium which are between the ear 
and external angle of the frontal bone, extending as far in as the 
spheno-maxillary fossa, where is seen Meckel’s ganglion, with its con- 
nections with the superior maxillary nerve of that side. 

The iffferior maxilla of that side is also removed from its articulation 
to within a quarter of an inch of the inferior dental foramen, through 
which emerges the inferior dental nerve, which is complete throughout 
its whole extent. Over all this fifth pair stretches the complicated net- 
work of the portiodura. Upon that side also the nerves that go down the 
neck are traced from their very point of emergence through the base of 
the skull. The neck, thorax, and arms are dissected in a manner to 
agree with the head. The anterior and posterior cervical nerves are 
traced from the intervertebral foramina to their termination on each 
side of the neck, in an intricate meshwork of nerve fibre. 

The inosculations of the portzo dura, trifacial and cegvical nerves, 
with each other are admirably showu. 

The great vessels are shown as they come from the heart and upon one 
side, the carotid and its branches are traced in relation to the nerves as 
far up as the floor of the skull. The thorax is thrown open, showing the 
sympathetic, phrenic, pneumogastric, and intercostal nerves. The 
branches of the brachial] plexus are followed down as far as the bend of 
the elbow. In one arm the deltoid muscle is removed to show the 
course of the circumflex nerve, while in the other the course of the 
musculo-spiral is shown by a removal of the triceps. These are the 
main points to notice. The specimen is one that bears inspection, and 
in its execution shows an amount of patient skill and knowledge of Ana- 
tomy that does infinite credit to its maker. 

Dr. Shrady is now Senior Walker in the Surgical Division of the New 
York Hospital. The preparation of this specimen well-nigh cost him 
his life—he having suffered from a severe attack of typhoid fever, con- 
sequent upon the labor and confinement of the dissecting-room. The 
specimen is now at the Bellevue Hospital, and those who wish to look 
over it can do so with profit. 

Mr. Post’s specimen consists of a dissection of the cranial, cervical, 
and dorsal ramifications of the sympathetic, designed especially to illus- 
trate the communication of the spinal and ganglionic system. In the 
head, on the right side, are displayed the sympathetic inosculations of 
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the orbit, internal ear, sublingual region, and cavernous sinus ; on the 
left, the connection of Cloquet’s and Meckel’s ganglia, also the carotid 
plexus. In the neck are shown, on the right side, the more superficial, 
and on the left the deeper connections of the trisplanchnic, pneumogas- 
tric, and phrenic, with the lateral cardiac branches. In the thorax, the 
cardiac, bronchial, and the thoracic ganglia are traced to their ultimate 
connections, and the origin of the greater splanchnic exhibited. 

Dr. Valentine Mott made the presentation, and accompanied it with 
some very appropriate remarks. He said that on Saturday last there 
was a Commission appointed to convene from the three Medical Schools 
of the city, for the purpose of examining the several specimens pre- 
sented, and from the circumstance of his (Dr. Mott’s) age, he was 
selected as chairman, and performed the duties of the office as well as 
he could. When those duties were ended, the members of the Com- 
mission were kind enough, on the same ground of finding no man so 
old as himself, to perform the agreeable duty—for agreeable it was in 
a professional sense—to depute him to present the prizes to the success- " 
ful candidates. That Commission consisted of the Professors of Ana- 
tomy and Surgery in the schools of the city, and so delicate were they 
in reference to this important decision—important, because it was the 
first decision in this city in relation to prizes proposed by a surgeon of 
this house—that they balloted, and the ballot resulted in the choice of 
the specimens now upon the table. He held in his hand the certifi- 
cates, which were signed by all the members of the Commission present 
on that very important occasion, because it formed a new era in the 
history of surgery in our city. The speaker dwelt at some length on 
the importance of a thorough knowledge of surgical anatomy, and 
declared that unless a man cultivated and studied that branch, which 
was introduced by Sir Astley Cooper, and subsequently carried on by 
Dr. Allen Burns, of Glasgow, he was not a fit person to perform a 
surgical operation. After referring to his own labors—subsequent to 
his return to this country in 1809—in drawing attention to this sub- 
ject, and in disseminating the views thereon of Cooper, whose student 
he had been, he declared his belief that the institutions of this city 
would be more important in the way of distributing useful and practical 
knowledge than all the other institutions of this country put together. 

In presenting the first prize to Dr. Shrady, he stated that it had 
been his fortune to see a great many dissections, and he had made many 
himself, but he was willing to say, that not in his own Museum, nor at 
any place he knew of, were there so many branches of the Trifacial 
followed out as in this specimen. This specimen, said he, does infinite 
honor to the young man who made it, and promises for him a glorious 
future, and furthermore is a credit to the medical science of the age. 
He congratulated the successful candidate warmly on his knowledge of 
Anatomy and skill in dissection, which this great work indicated, and 
said that he would have been proud to have been the maker of it him- 
self. He eulogized highly the noble effort made by Dr. Woop in 
founding a Museum for the Hospital, and after congratulating him 
upon the success of his first endeavor, he referred with pride to the 
fact that Dr. Woop was once his pupil. 
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Mr. Posr’s specimen was lauded particularly for the skill and neat- 
ness with which it was prepared, and, in conclusion, he wished him that 
amount of success that had hitherto attended all the exertions of his 
father, Prof. Aurrep C, Post. 

Mr. Post’s testimonial for the second best preparation was similar to 
Dr. Shrady’s. 

Dr. J. W. Francis followed Dr. Mott. He traced the history 
of Preservative Anatomy, as he called it, from the time of the cele- 
brated Ruysch, of Amsterdam, who began to practise it in 1630, 
down to our own days. Ruysch, he said, died at the age of 93, a marvel 
to all who passed through Holland, after having labored in his art for 
more than 60 years, and for many hours a day. The Czar, Peter the 
Great, repeatedly left Russia to come to Holland to admire his speci- 
mens, and take his breakfast with him, and, as the story goes, they 
generally had a blow-out together before they parted. [Laughter. ] 
The Czar offered Ruysch £25,000 for his museum. The offer was 
accepted, and Holland had to part with that magnificent possession. 
But Ruysch, though in his 60th year, set to work again. Having an 
active son and a wonderfully clever anatomical daughter, who dissected 
everything, no matter what, he recommenced his labors, and soon accu- 
mulated a new museum. It was a singular fact that in all their physi- 
cal investigations, these old professors always had their children at their 
elbows. The very illustrations for Blumenbach’s Anatomical Disserta- 
tions were made by his daughter, a tall, raw-boned girl. This mode of 
instruction was adopted about 1677—1700—1710. Paris closely fol- 
lowed Holland, and Edinburgh adopted it soon after Paris. About 
thirty years after, Monroe began in Edinburgh. Hunter made anato- 
mical preparations in Rhode Island ; Philadelphia, though she had now 
a good collection, was the last of all the American cities to exhibit any 
enterprise in this matter. In coming to New York, we find that 
Dr. Post brought out to this country a large collection particularly 
illustrating the absorbent system, because he had studied under Cruik- 
shanks, who wrote on absorbents. He also brought out many speci- 
mens of vascular preparations, because he had also been a student of 
John Hunter’s. But why did he not bring out some of the remarkable 
specimens of John Sheldon, another of his teachers? The reason was 
that Sheldon kept the peculiar secret of his art to himself, just as 
Ruysch did. There was a plan adopted by those men of giving a color 
and efflorescence to the skin of the subject, which the moderns do not 
seem to understand. John Sheldon had fallen in love with, and married, 
a very beautiful lady who died. He was determined not to part with 
her, even though death had occurred, and he had her made into a pre- 
paration, and for more than thirty years this beautiful anatomical 
specimen, fresh as in life, was preserved by him. Sheldon died in the 
year 1800, Professor of the Anatomy of Painting to the Royal Aca- 
demy of Arts, having succeeded the Hunters. In a book of travels, 
written by Dr. Mott thirty years ago, he (Dr. F.) remembered to have 
seen an account of a famous Italian anatomist, Segatto, who possessed 
the secret of making human flesh as hard as stone, so that he was able 
to make a mosaic table out of different pieces! Dr. Francis, after pur- 
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suing this subject somewhat further, concluded by expressing the hope 
that fortune might smile on all the young men who surrounded him, 
and he trusted that they would be as familiar with the subject of their 
studies as was Dr. Post, who, when a preparation was forced on his 
attention in a Parisian hospital, as being one extremely well done, 
remarked, ‘“ Yes, it is extremely well done, but I am sorry to see the 
artery on the wrong side !” [Loud applause. ] 

Dr. Mott again rose and called attention to the excellence of the 
other specimens presented for the prizes. 

He was followed by Professor Smith, of Twenty-third-street College, 
who made a few remarks indicative of his high approval of the object 
for which the prizes were offered, and of the merit of the specimens ex- 
hibited. 

Dr. Smith was followed by Dr. Jas. R. Wood and Geo. T. Elliot, 
who made remarks suitable to the occasion, after which the meeting 
dispersed, highly pleased with the day’s proceedings. 

To Dr. Wood the profession owe their thanks for thus taking the 
lead in this matter. His energy and perseverance have already done a 
great deal for Bellevue Hospital ; but the offering of these prizes, as a 
present to the Museum, have placed those, who-look to the welfare of 
the institution, under renewed obligations to him. He is really the first, 
unconnected with any particular college, who has offered prizes of this 
character. His idea is an original one, and so far his success has been 
complete ; he has secured a good foundation to build upon. If the char- 
acter of the specimens, that are to follow these annually, can compare 
favorably with them, Dr. Wood ere long need not be backward in 
claiming for himself the honor of founding a museum, the like of which 
cannot be found in this country or abroad. 





Amputation at the anklejounts.—Mr. Fergusson emphatically enun- 
ciates that “‘amputations at the ankle-joint after the mode of Mr. 
Syme constitute the greatest improvement in modern surgery;’’ and 
multiplied cases in American practice prove, not only the force of 
his assertion, their very great safety and gratifying utility, but afford 
a pleasing contrast to the melancholy results of the too common inter- 
position of special ignorance, stolid indifference, or caprice. The 
benefits of so important an acquisition, and the right of every victim 
of misfortune to all the blessings which a scientific and conservative 
‘ practice can confer upon him, are also thus shown. 

The art of surgery too often suffers in the hands of its friends, by a 
bigoted adherence to favorite authority, with custom on the one hand, 
and inadvertence on the other. There are many men now walking 
painfully on peg legs, or indifferently well with properly adjusted limbs 
who would have been an hundred-fold benefited had they fallen into 
the hands of a modern and expert surgeon, and their cases well im- 
proved by a removal of the foot at the ankle-joint. 

Although it is now well established that many limbs admit of ampu- 
tation at the ankle-joint which were formerly sacrificed, a most import- 
ant question has been raised, viz.:—Is not amputation at the ankle-joint 








438 Editorial and Miscellanea. [May, 


preferable to the medio-tarsal, or Chopart’s operation? Mr. Syme 
states that he has frequently re-amputated at the ankle-joint where 
Chopart’s operation had previously been performed, and he seems now 
disposed to reject the latter entirely. The far greater facility which an 
amputation at the ankle-joint affords for the adjusting a light, useful, 
and natural-appearing foot; and, as a point of support, its entire exemp- 
tion from those embarrassing and painful incidents so commonly associ- 
ated with amputation through the foot, as the invariable retraction 
of the heel cord when its antagonistic power is destroyed, the pendency 
of the stump, and exposure of the eicatrix, increased by the line of 
weight of the body being thrown forward of the stump, all furnish 
cogent reasons for hailing ankle-joint amputations as a substitute for 
Chopart’s at the foot. We are strongly impressed, by personal obser- 
vation and experience, that there is no advantage gained by an ampu- 
tation, at the medio-tarsal line—that does not in a far greater and 
surer degree accrue when performed skillfully at the ankle-joint. 

We take pleasure in inserting the following case communicated to 
us by Dr. Tewksbury, of Portland, Me., of an ankle-joint amputation 
performed under an adverse condition of the integumentary and artic- 
ular portion of the parts surrounding and constituting the ankle joint : 

Mrs. H is thirty-three years of age—of marked strumous dia- 
thesis and much emaciated. My attention was first called to her, June 
10th, 1856. She was then suffering from a disease of the left foot, 
caused, she said, by a sprain received three years before, and commenc- 
ing with severe pain and swelling on the outer portion of the instep, 
which continued until suppuration occurred, and small abcesses having 
little sinus-openings were formed in various parts of the foot, like those 
often seen around scrofulous joints. Of these sinuses there were eleven 
—each having unhealthy, purple edges, and admitting a probe freely 
into the substance of the tarsal bones, more particularly into the 
calcaneum, cuboid, and the anterior and inferior portion of the astra- 
galus. The soft parts around the foot and ankle were diseased as 
above described. Amputation under these circumstances appeared the 
only chance for recovery. The extent of the disease rendered Chopart’s 
operation impracticable ; consequently following the ordinary practice 
amputation should have been performed at the lower part of the leg, 
above the ankle. The published recommendations of Prof. Syme of 
Edinburgh, in favor of the ankle-joint operation, induced me to select 
that as the site of the amputation. In this case however, the extensive 
adhesions of the integuments over the tuberosity of the os calcis and 
the numerous sinuses around the malleoli, through that portion of the 
skin that was to form the posterior flap, served to render the proceed- 
ing somewhat hazardous. Numerous fears were entertained both by 
myself and the professional gentlemen who were in counsel with me, 
that the malleoli and possibly the articulating surface of the tibia 
were diseased. Notwithstanding these objections I was so well satisfied of 
the advantages this operation would afford, by giving a broader, firmer, 
and better base for supporting the weight of the body, and the greater 
facilities that the thick cushion formed by the heel would give for the 
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adjustment of an artificial foot, that I determined to.amputate there. 
Having placed my patient in a proper position and put her under the 
influence of chloroform, I seated myself directly in front of her, and 
holding my scalpel in the left hand I made an incision from a little be- 
hind the internal malleolus transversely across the sole of the foot— 
to a point near the middle of the calceaneum. Then with my right hand 
I made a similar incision from the corresponding point of the external 
malleolus to meet the first. Then, after making a curved incision from 
the commencement of the first to that of the second, across the superior 
surface of the foot, I divided the extensor tendons.and the articular 
ligaments, and turning the foot down, I carried the knife through the 
tibio tarsal articulation and separated the tendo achillis from its osseous 
attachment with some difficulty, owing to the strong adhesion of the 
integuments and their thin and unhealthy texture. Great care was 
taken to avoid cutting the posterior tibial artery before its division into 
the two plantars, on a line with the articular surface of the tibia. The 
foot being removed, the ends of the malleoli were taken off with the 
cutting forceps and the flaps brought together. The anterior and a 
branch of the posterior tibial arteries were the only ones that I was 
obliged to secure. As we supposed, the malleoli were diseased, but the 
articulating cartilage of the tibia was healthy, and consequently was 
not removed. Owing to the unhealthy condition of the integument 
forming the posterior flap, and the difficulty of adjusting the cup-shaped 
covering of the heel, to the square surfaces of the tibia and fibula, I was 
apprehensive that suppuration and possibly sloughing, would occur— 
consequently with the knife and cutting forceps, I rounded the stump 
s0 as accurately to adapt it to the concavity of the flap. I also removed 
the synovial membrane covering the articular surface of the tibia—lest 
its secretion should retard the adhesion of the flap. The wound healed 
in fifteen days with but very little suppuration, and in thirty days the 
patient was able to bear her weight upon the stump. In about three 
months from the operation, she was taken to Messrs. Palmer & Co., 
and an artificial foot was adjusted, giving the whole weight of the body 
upon the end of the stump, and now she walks so well that.a careless 
observer would never suspect that she was even lame. 





The accompanying cuts illustrate the appearance of the foot at the 
time of the operation, with its fistulous openings, the manner of 
operating, aud the character of the stump after recovery. 
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Blancard’s Pills—The iodide of iron is a remedy of almost universal 
use by the medical profession, because it combines the properties of 
iodine and iron—two most important articles in our therapeutical list. 
And yet it is an article of very variable quality. The form of prepara- 
tion best adapted to combine and preserve its ingredients is, we believe, 
that of Blancard. The article is thus not only well preserved, but 
obtained in a convenient form of administration. 

Private Medical Instruction.—It is to be regretted that so little effort 
is made, especially by the younger members of the profession, to 
systematize private medical instruction in this city, and render its wealth 
of material available to students. It has recently been attempted 
by private teachers, and the effort has been crowned with complete 
success. We refer to the school of Drs. Donaghe and Thomas, which 
not only offers the necessary advantages to students, but what is of 
vastly greater importance, realizes them to the fullest extent. In this 
fact lies the secret of their success: every branch of study is amply 
illustrated or practically demonstrated. We t»ke pleasure in referring 
medical students who are seeking private instruction in this city to this 
school. 

Tully's Materia Medica—A notice of this great work has been 
unavoidably omitted. Copies may be obtained of Dr. E. D. Hupson, 
378 Broadway. 
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